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HOSPITAL STANDARDIZATION* 


Cuartes E. Humiston, M. D., 
CHICAGO 


Standardization of hospitals is just now en- 
gaging the attention of a number of organiza- 
tions. At present no fewer than fifteen bodies 
of national scope are giving the subject special 
consideration. 

The American Medical Association since 1905 
has occasionally taken up the hospital question 
only to let it slumber again. More recently the 
American College of Surgeons has undertaken 
the task of regulating the hospitals of the 
country and at the present time this organization 
is more active than any other of the fifteen. 

Not only are these numerous organizations 
volunteering to deal with the hospitals, but also, 
the legislatures of some states are attempting to 
regulate and standardize hospitals by law. 

Hospital standardization is a subject of great 
and growing importance. All of the fifteen or 
more organizations have some natural interest in 
hospitals. The National League of Nursing 
Education, and the American Nurses’ Associa- 
tion doubtless will not overlook matters which 
concern the nurses. The American Hospital 
Association will have in mind questions of hos- 
pital administration. The American College of 
Surgeons is emphasizing case histories and the 
preservation intact of the surgeon’s fee, and so 
on through the list of this committee of fifteen, 
each seeking to attain greater efficiency in the 
particular lines wherein lie its greatest interests. 

The medical colleges are interested in securing 
educational advantages for their students, while 
the Federation of State Medical Boards shares 
this viewpoint but enlarges it to include the edu- 
cation and training of nurses. With the com- 
posite solicitude of fifteen naturally interested 
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organizations, one might assume that hospital 
standardization is in a fair way to be properly 
taken care of. However, one cannot escape the 
feeling that something vital is lacking. 

The party most concerned is being all but 
overlooked, and that silent unorganized party is 
the public—the people whose misfortune it is to 
be in need of hospital attention. People who 
become patients in a hospital do so with one 
object in view, namely, they wish to live and get 
well. The hospital that best attains this object 
for its patients is the best hospital and should 
serve as a standard for all other hospitals. As 
the patients are unorganized, and to a great 
extent uninformed, their part in hospital stand- 
ardization is necessarily small, in fact, is almost 
limited to furnishing the statistics. 

Hospital standardization is essentially a broad 
subject. In one way or another, at one time or 
another everybody is affected. Since the matter 
is one which vitally concerns the whole people, 
the representatives of the whole people, in other 
words, the State, theoretically might well exercise 
the function of supervising all matters pertaining 
to the health and well-being of the people. No 
one can find fault with this theory unless he be 
opposed to our form of government, yet no one 
familiar with the facts concerning medical 
legislation and the ways of politicians, cares to 
see the question of hospital standardization be- 
come the subject of legislative enactment. How- 
ever, we are doubtless headed in that very direc- 
tion. 

A survey of the personnel of any or all the 
state legislatures will show that, by training and 
education, the members are incompetent to deal 
with health questions. If a lone physician hap- 
pens to be found among the membership of a 
state legislature more than likely he will be 
found to be retired, to represent a factory, a coal 
mine, a packing house or something other than 
medical interests. It is no reflection upon the 
intelligence of a lawyer that he is not specially 
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skilled in matters of sanitation. Retired bank- 
ers, nor yet saloon keepers can be expected to 
have first hand knowledge of health questions. 
The makeup of the average state legislature 
makes the outlook for hospital legislation very 
unpromising. 

In what direction shall we then turn in order 
that hospital regulation shall be in safe hands? 
Who or what organization stands nearest to the 
publie and 
knowledge of the proper mission of the hospital ? 
Is it an organized group of hospital employees? 


likewise possesses the necessary 


Can this important work best be done by a group 
of physicians whose practice is limited to a 
specialty, and whose membership is only 2 or 3 
per cent. of the medical profession? Rather, 
should this highly important task be assumed by 
those who are most competent, by those who are 
closest to the public that has need of what the 
hospital should stand for—by the medical pro- 
fession through its one great comprehensive or- 
ganization to which every reputable physician 
may belong, and for the most part does belong. 

The codperation of every organization having 
a proper interest in hospitals is to be encouraged 
and conversely any organization with aims or 
interests that are not proper, is to be discouraged. 
In every case the arbiter of disputes and clash- 
ing interests must be the highest and most rep- 
resentative authority, this 
hospital matters can only be the medical profes- 


and authority in 
sion as a whole. 

Whether it be logical or not that regulation 
of health matters be delegated to the several 
states, such is the fact. 
they now exist one may be a physician in Illinois 


Under conditions as 


and a layman in every other state of the Union. 
It matters not that this is the acme of incon- 
sistency, we must face facts as they are and 
If the regulation 
of hospitals is a prerogative of the states, then 
the state medical societies must become active. 
It there is to be an attempt by the states to 
standardize hospitals—and Ohio has already such 
a law—then it is the duty of the state medical 
societies to become active in formulating the 
standards, and if there be no legislative or ad- 
ministrative attempt to standardize hospital prac- 
tice, there is still an imperative duty to perform 
this work which the state medical societies must 
not shirk. One more attack of the sleeping sick- 
ness on the question of hospital standardization 


govern ourselves accordingly. 
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will see this matter slip into less qualified hands ; 
and the same deplorable confusion will ensue 
which now characterizes the medical practice acts 
of the different states. 

At the New Orleans session of the American 
Medical Association, upon recommendation of 
the Board of Trustees, the House of Delegates 
changed the name of the Council on Medical 
Education to the Council on Medical Education 
and Hospitals, and the term “standardized hos- 
pitals” to “approved hospitals.” Medical educa- 
tion and hospitals are inseparable; but to look 
upon hospitals primarily as an essential adjunct 
to medical education is putting the cart before 
the horse. From the hospital standpoint the one 
important mission is the care of the sick. Pro- 
viding teaching clinics for medical students, 
training interns and nurses in the art of allevia- 
ting human suffering and facilitating medical 
research are highly important functions of the 
hospital, but it is possible for a hospital to at- 
tain to the highest degree of characteristic ex- 
cellence without emphasizing any of these 
secondary functions. 

Counting hospitals, sanitaria, asylums, state 
and private institutions of all kinds, there are in 
Illinois upward of 380 hospitals. Less than 20 
per cent of this number have interns. Only 
about 25 per cent have training schools for 


nurses that meet the requirements of the De- 


partment of Registration and Education. The 
State Medical Society through its component 
county medical societies is competent to inspect 
all the hospitals within the state. It can com- 
plete the survey promptly. Reinspection and ad- 
ditional reports can be carried on with a min- 
imum of effort and a maximum of efficiency and 
reliability. 

A basis of approval, thoughtfully considered 
and judiciously determined by the accredited 
representatives of the whole medical profession, 
standing as it does as the “next friend” of the 
public, is bound to merit the respect of what- 
ever public official may now or hereafter be 
clothed with the authority, or charged with the 
duty of approving hospitals. While the decisions 
and conclusions of the physicians cannot have 
any binding effect upon the hospitals, the collec- 
tive opinion of the medical profession judiciously 
and forcefully set forth, can have a very great 
influence in shaping the regulations which are to 
apply to hospitals. 
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As one of the foremost states in the number 
of its hospitals, Illinois must be prepared to do its 
share in guiding the momentous hospital question 
to a fortunate solution. The State Medical So- 
ciety must have its permanent hospital com- 
mittee. The hospitals of this commonwealth 
must be encouraged and assisted in rendering the 
best possible service to the public. The hospitals 
must not be permitted to become the instrument 
for selfish purposes of any medical obligarchy, 
whether it be a hospital staff or a larger group 
of specialists with some misleading Hos- 
pitals are among our most valuable and effective 
means .of defense against that army of ills which 
seeks to maim and destroy human life. What- 


name, 


ever we can do to make hospitals more efficient 
is sure to merit the approval of a grateful public. 


DISCUSSION 


Mr. F. W. SHeparpson: I appear before you as an 
administrator to urge upon you the great importance 
of following the suggestions just made to you by Dr. 
Humiston. The State of Illinois, largely because of 
the efforts of the Illinois State Medical Society, has 
a Medical Pratice Act which requires that all gradu- 
ates from medical schools on and after 1921 shall 
have had one year of internship in an approved hospi- 
tal before they can be admitted to practice in the medi- 
cal profession. These men and women are now 
ihe medical schools. 


in 


The Medical Practice Act states that those hospitals 
for interns shall be approved by the Department of 
Registration and Education, and the Director of Regis- 
tration and Education must, therefore, in the immedi- 
ate future face the problem of preparing an approved 
list of hospitals. 


Dr. Humiston has suggested the various forces 
which are at work upon this problem. I agree with 
him absolutely that the physicians of Illinois must set 
a standard for the hospitals they wish approved. The 
officers of the department, by the terms of the law, are 
laymen. They cannot approach this from the medical 
standpoint at all. They are simply charged with ad- 
ministering the law. 

Now, in examining the hospitals in the United 
States, we find that the great majority of them do not 
have interns, and therefore, it looks as though the 
number of hospitals which will be available for the 
purposes of the Medical Practice Act will be relatively 
small, unless such interest is aroused in the matter 
by you and bodies like you that other hospitals not 
now prepared to accept interns must get ready for 
that job. 

I take it that of those three things that Dr. Humiston 
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has mentioned, the care and cure of the sick, medical 
research and the educational side, the training of in- 
terns and nurses, the educational side, is the only one 
which directly at the present time affects the Depart- 
ment of Registration and Education. On the intern 
question, we must act immediately, and I urge you to 
accept the suggestions of Dr. Humiston to appoint a 
committee to take up this most important matter and 
let the Department of Registration and Education 
know what it is you want to be demanded of a hos- 
pital that shall train interns. 

I take it that that hospital must be sufficiently large 
and have sufficient equipment to provide the proper 
instruction for the interns, because evidently from the 
terms of the Medical Practice Act this is a matter of 
education. It must have people on the staff who will 
be willing and able to teach those interns. It must 
have proper laboratories for the instruction of the 
interns. It must have proper facilities for housing 
che interns. It must enter heartily into this new 
scheme to give the man who is going to become a 
practitioner in Illinois the best type of education pos- 
sible. 

I know that there is discontent in Illinois: relative 
to the attitude of the Department of Registration and 
Education toward the hospitals so far as they relate 
to the nursing school. 
education. There some doubt, there are 
several different points of view—I confess to you that 
I don’t know the right point of view to take. 
is to enforce the law. 


That, again, is a matter of 
has been 
My duty 
I believe that of the three types 
of hospitals now standing out conspicuously, namely, 
the great, big, endowed hospital on the one side, the 
private hospital run principally for the benefit, direct 
or indirect of a given physician or group of physi- 
cians, and then the third, the hospital which is growing 
up in the smaller towns and cities of Illinois, the pride 
of the community, the place to which all the thoughts 
of the people turn—of the three, it seems to me that 
standard must lie along the lines of the smaller hospi- 
tal in the smaller community, and then by real compe- 
tition, there will be an improvement of the other hos- 
pitals, until starting with the minimum standard, start- 
ing with a standard which those who are honestly and 
earnestly endeavoring to do the right thing can’t meet, 
we can go forward, as this thing develops, to some- 
thing better. 

But, gentlemen, as Dr. Hymiston has said, something 
must be done and must be done right away, because 
this is 1920, and the boys who must have the benefit 
of this Medical Practice Act are now in the medical 
school, and before the close of the year 1921 the 
Department of Registration and Education of the State 
of Illinois must have a list of approved hospitals in 
which interns can be trained, and we can’t have that 
approved list and the right kind of a list unless we 
have the hearty and sympathetic cooperation of every 
member of this great organization. 
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PROBLEMS IN SOCIAL HYGIENE.* 


Ler ALEXANDER STONE, M. D. 
Regional Consultant, U. S. Public Health Service. 
CHICAGO 


Gentlemen, it is a great pleasure for me to 
come before you and attempt in my poor way 
to fill the place of my Chief, the Surgeon General. 
I am willing to do my best, however, and if you 
will bear with me a little while I am going to 
try to tell you some of the problems in gocial 
hygiene that we are facing today in this Govern- 
ment of ours. 

At the beginning of the war, as most of you 
gentlemen know, the United States Government 
faced a tremendous problem, the problem of han- 
dling what promised to be a very, very large 
army. We did not know just exactly what we 
were up against. We rather were novices in 
the establishing of an army. 

You heard Dr. Vaughan tell you this morning 
of the number of difficulties that we had to face 
in gathering men together and of the hundreds 
of infectious diseases that were contracted that 
might have been eliminated or might not have 
been contracted had we had proper methods for 
gathering men together in communities and in 
However, 


the counties from which they came. 
in view of the difficulties that we had to en- 


counter, we did very good work. Men were 
gathered together, and shortly, almost within 
an unbelievable time, we had 2,000,000 men. 
3,000,000 men and then 4,000,000 under arms— 
4,000,000 men representing the different families 
from all over the United States, representing the 
different homes—men from your county, your 
county seat, your own city. Men were called 
to arms from every place, and no profession re- 
sponded more nobly than did the medical pro- 
fession. They rose to a man almost and volun- 
teered their services and they did yeomen service. 
The problem arose, after the soldiers were in 
camp—what were we going to do with them? 
Were we to turn them loose as had been done in 
previous wars? Were these men to be permitted 
to parade the streets after they had gotten through 
with their drills and after the evening mess pe- 
riod was over? Were they to be turned loose to 
run wild as they did in the Spanish-American 
War and in previous wars? Were we to throw 


*Delivered before Tri-State District Medical Society, Rock- 
ford, Sept. 2, 1919. 
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safeguards around them? Was the old estab- 
lished order which taught license to be abandoned 
and the new order which was to conserve the 
manhood of America to be brought into play? 

A great conference was called. Men who had 
spent most of their lives in training young men 
in the science of proper living, men who had 
given an immense amount of time to studying the 
problems that involved the welfare of society, 
were called together, and a revolutionary policy 
was adopted. It was decided in this meeting that 
young men in camps were to receive a type of 
protection that they have never received at home. 
Cordons were thrown around camps; houses of 
prostitution within a radius of five miles were 
closed; saloons were closed and no soldier was 
permitted to take a drink and no saloon keeper 
or hotel man or club was allowed to serve a 
soldier an alcoholic beverage under penalty of 
fine or imprisonment. These things did won- 
ders, and with the assistance of the Y. M. C. A., 
the Y. W. C. A. and the Knights of Columbus, 
young men were protected in the camps. These 
associations I have mentioned, built homes and 
places for young men to go to, places where sta- 
tionery was furnished, where amusement was 
given, where moving pictures were thrown on 
the screen, and incidentally these same institu- 
tions provided certain educational opportunities 
whereby young men might learn, and, as a con- 
sequence, never before in the history of an army 
was there so little loafing after driil hours as 
was in the last army. 

My address would be incomplete if I were 
to fail to mention the good work performed by 
the Y. W. C. A. They did magnificent work, 
but when they built their Y. W. C. A. club houses 
and opened their cafeterias and made their clubs 
places of rendezvous where soldiers might meet 
their sweethearts, where mothers might see their 
sons, and wives might see their husbands, they 
did something that was one of the biggest things 
done during the war; we owe a great debt of 
gratitude to the Y. W. C. A. 

Better than all, the greatest thing done by 
this conference of men was when they advocated 
the instruction of every young man who went 
into the service as to how he should protect him- 
self. It was amazing, gentlemen, to note the 
ignorance, the pathetic ignorance, of men who 
came into the army from civil life as to the 
processes of birth. They understood absolutely 
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nothing about it. They knew practically noth- 
ing of venereal diseases except to refer to a case 
of gonorrhea as being nothing more than a bad 
cold and to a case of syphilis in this fashion, 
“Oh, if I get it I'll go over here to the Doc 
and he’ll give me a shot of 606 and that will fix 
me up and I'll get well.” They did not realize 
that they were dealing with racial poisons that 
would sap their very vitals. They were ignorant; 
they had been sent away from home hopelessly 
ignorant of all the things they should have 
known. 

In all the lecture work I did in these camps, 
in talking to over a million young men in the 
different cantonments, following nearly every lec- 
ture that I gave I had officers and men come to 
me and ask, “Why in God’s name didn’t our 
mothers and fathers tell us the things that you 
have teld us when we were young boys?” They 
also said, “If they had told us, we would have 
been saved from many a false step.” 

The greatest amount of good has been done, 
and as a result of the training that these young 
men received in the United States Army it is 
the proud boast of the army that never since 
warfare began has there ever been such an aggre- 
vation of clean men gathered together as were 
smong the four million men under arms. 

We had 227,000 cases of venereal diseases in 
the service up to February, 1919, which we can 
directly charge as having been brought from civil 
life, to the shame of the communities wherein 
these diseases were contracted. Five-sixths of ali 
the venereal disease that was carried into the 
army, less than 38,000 cases or a little more, 
were contracted by men after they put on their 
uniforms. A man who contracted a venereal dis- 
ease after he put on his uniform was viewed as 
a slacker. He was put into a pen; he was court- 
imartialed and he was made to feel that, in a 
way, he had committed a heinous crime or a 
sin, for he had deliberately, in the face of instruc- 
tion, in the face of training, in the face of issues 
involved, jeopardized his career, jeopardized his 
possible chance to become a good fighting man. 

The problem we are facing today, my friends, 
is exactly the same problem that the United 
States Government faced during the war. The 
United States Public Health Service is provid- 
ing means whereby the State Boards of Health 
can carry on a venereal disease control campaign 
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through an appropriation given them by a bill 
known as the Chamberlin-Kahn Bill. 

This appropriation gives to the states a cer- 
tain fund that the state legislatures in turn dup- 
licate, and the money gotten in this way is used 
for the purpose of carrying on venereal disease 
control work and for education. We must edu- 
cate. There isn’t any problem as great before 
us as the problem of venereal disease control, 
the question of handling it, the question of con- 
trolling the hidden menace of society, the dis- 
eases of gonorrhea and syphilis that are sapping 
at the vitals of practically every young man in 
America. It is estimated that 770,000 men 
reach the age of twenty-one every year in the 
United States. Of these 770,000 a conservative 
estimate puts over 450,000 of them, or 60 per 
cent., as contracting gonorrhea or syphilis before 
they reach the age of thirty. Isn’t the problem 
a big one? Isn’t the problem a big one when 
60 per cent. of your young men contract a vene- 
real disease before they reach the age of thirty? 
Isn’t the problem big enough for the medical 
profession to wade into and say we are going 
to clean it up? We have been facing for too 
many years these hidden diseases. They haven’t 
teen brought into the light of day. We have been 
allowing the venereal diseases to steal out in the 
dark and stab our young manhood in the back 
and then run away—all this because of that 
damnable curse of society—mock modesty—this 
curse has taught us to hide behind our hands 
and blush at the mention of the holiest of all 
functions in nature, the reproductive function, 
and has taught us to blush and say, “Oh, we 
must not talk about that; we must not say any- 
thing at all about it; I tell my child? Oh, no, 
no, no! It is wrong to speak of it.” 

We have allowed that child to develop without 
knowledge of itself and to go directly into the 
muck and contract diseases that it should have 
been guarded against. We have got to bring 
venereal diseases into the light of pitiless pub- 
licity just as we brought tuberculosis and other 
diseases to light that were once repugnant. 

We must urge not alone careful treatment, but 
we must urge in the majority of instances a 
type of quarantine that will safeguard the bal- 
ance of the community. Quarantine to the av- 
erage medical man is a bugbear as far as venereal 
diseases are concerned. I know that. It shouldn’t 
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be, because the vast majority of your cases of 
venereal diseases will take treatment provided 
you are careful in explaining the dangers of 
the disease. ‘Too many men view gonorrhea, 
as I said before, as nothing more than a bad 
cold, and they imagine it can be readily cured, 
when we as medical men, know that there isn’t 
_a disease on the face of God’s green earth that 
is as hard to eliminate from the system as is 
gonorrhea. How many times in your practice 
can you think of when cases came to you of 
diseases which you could directly trace primarily 
to a gonorrheal infection? How many cases of 
endocarditis, how many cases of arthritis can 
you trace directly to gonorrheal infection ? 

The saddest picture of all is that picture on 
the other side that involves the female. So 
many of us are continually saying that the young 
man must sow his wild oats; so many of us are 
urging that before he marries he must go out 
and paint the town, go to a house of prostitu- 
tion, associate with prostitutes and have a real 
good time. The medical profession is not urg- 


ing this today; it is frowning upon it, but in 
many instances men are made to believe that con- 
tinence itself is impossible and others are made 


to believe that the exercise of their sexual func- 
tions is necessary to their health, and they are 
told that unless they do associate with prostitutes 
they cannot throw their shoulders back and strut 
up and down the street and boast full man- 
hood; that they must test their virility on a 
prostitute. Whenever a young man starts sowing 
his crop of wild oats, he must reckon on a harv- 
est day coming, and that harvest usually comes 
and is reaped with the flail of agony, of pain 
and of disaster not alone, as you gentlemen 
know, to the man but to his wife and to his 
progeny. They are the ones who usually pay 
the penalty. 

There are conditions involving the female 
pelvis which are due entirely to the fact that 
the wife is reaping the harvest of wild oats that 
her husband sowed in his young manhood. Think 
of the number of blind babies who become so as 
a result of uncured gonnorrhea. Some say that 
we haven’t a big enough problem, that we are not 
ready to take hold of this. 

Look at the thousands and thousands of wrecks 
that one sees from syphilis. The other day in 
one certain city, inside of twenty minutes, I 
saw a case of locomotor ataxia, a case of hemi- 
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plegia, and a case of blindness, all produced by 
syphilis. 

Some time ago, in Indianapolis, a little boy 
ten years old walked into the State Board of 
Health and called attention to a condition in 
his nose. He said that he had a bad case of 
“sniffles.” He said, “Doctor, a few days ago 
I felt something loose up in my nose and I took 
a hairpin and pulled it out.” He had pulled 
out the bony structure. He had inherited the 
crop of wild oats that his father had sown. Many 
of us are asking ouselves that age old question 
(this is especially true among the laity): “Am 
I my brother’s keeper?” You are responsible for 
your brother’s actions as you have never been 
before. You are more responsible for your 
brother than ever before because out of this war 
has been born a new type of brotherhood, a new 
type of man. 

When your boys and men went across to 
France, when they went into the front line, the 
question of caste, the question of wealth, the 
question of social position, was forgotten and 
the only thing that counted in France and 
counted in America during the war was man’s 
ability to deliver the goods, and the man who de- 
livered the goods in this war was the man who 
was free from venereal diseases. Each and every 
man became the other man’s brother and his 
keeper. He realized the necessity of looking after 
the welfare of the other fellow. The day has 
long since passed when we can view the sick man 
in a community as an individual unit. When 
one man in society is sick, he is taking the chance 
of making others ill. Therefore, we have got 
to come to the principles of preventive medicine. 
You know this as I know it. We see the needs 
for preventive medicine everywhere that we go. 
We have got to carry our methods further. We 
have to prevent venereal disease through educa- 
tion. We must drive it out. How are we going 
to do it? Primarily by treatment; and by the 
establishment of clinics wherein men who cannot 
afford to take and pay for treatment at the hands 
of specialists may receive it free. Such clinics 
are being established by State Boards of Health 
and by the United States Government. Then 
comes quarantine, building detention hospitals 
for the purpose of taking care of men and women 
who are infected and who will not submit to 
treatment unless they are forced to it. One other 
method is that of education of the medical profes- 
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-ion, education of medical men in their own pri- 
ate practice to take care of every case of venereal 
lisease that comes under their observation and 
I know 
that the majority do see now that their cases 
ire treated properly, but we must go a step fur- 


ee that their cases are treated properly. 


her and take a little more pains with the in- 
lividual ; we must report the disease by name. 

Many of you argue that it is not necessary 

o report venereal diseases. It is just as neces- 
ar to report venereal diseases as it is to report 
mallpox or diphtheria and conditions of a kind 
hich are a menace to public welfare. In vene- 
eal diseases the individual infected desires to 
eep the fact in the dark. Venereal diseases are 
ice poisons, and you must bring them into the 
ight of day in order to cure them. 

We must start at the beginning with our chil- 
ren and educate them. I am not, at the present 
me, fully convinced in my own mind, after 
aving talked to probably 2,000,000 individuals 
n this subject, that we are ready for education 
u the public schools. I don’t believe that we 
re quite ready to go into the schools and teach 
ocial and sex hygiene. 

The first thing that we must do is to educate 
generation of parents in order to familiarize 
em with the details of social and sex hygiene 
ud of the processes of reproduction in order that 
ey can answer questions sensibly when their 
\ildren ask them. 

I have heard some of the most atrocious things 
ld by some of the most highly regarded teach- 
s of social and sex hygiene to children. I re- 

all one specific instance in a well known city 

‘at put on a purity campaign. They said that 
ery school had to have lectures and so on. They 
cked up a few individuals who had probably 
ad some of the softer stuff and sent them out, 
ey had not grasped the great, big theme; they 
id not seen with the broad vision. One little 
rl went home after hearing one of these lec- 

She went up to her mother and said, 

\lother, why is it that a woman who is pregnant 
unot ride in an automobile?” Her mother 
d, “What do you mean?” 

“That is what the lecturer on social hygiene 

ld us today.” That is the conception that so 
iny individuals have of the problem. There- 

re, I say that we must educate a generation 

parents before we can hope to establish a 


ires, 
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system in the schools whereby we can teach social 
and sex hygiene. 

We come down to the question of prostitution 
and the regulation of it. A great deal has been 
said both for and against regulation of prosti- 
tutes. The army proved conclusively that the 
existence of regulated districts was not necessary. 
However, clandestine prostitutes have been scat- 
tered broadcast, and a great many are puzzling 


their brains today over whether or not segrega- 


tion is the proper thing. 

I don’t think it is the proper thing, but I do 
think that until we can educate the mass of the 
public to believe in a single standard of morals, 
something will have to be done. We must say to 
the young man and the young woman, “You 
have to live on a clean plane.” To the young 
man who expects of the woman chastity and pur- 
ity, we must say that unless he leads as chaste 
and pure a life as the woman he expects to marry, 
that he will be thrown out—not literally thrown 
out but that he will become a diseased individual, 
and as a diseased individual he will become 
No man living has the right to de- 
mand of a woman chastity unless he is ready and 
willing to give chastity in return—a very bold, 
very broad and very big statement, a statement 
which I am perfectly willing to back up. You 
have no right to make prostitutes to gratify the 
lustful appetites of males. Prostitution is a man- 
made institution. Prostitution is not made by 
females. In no animal do you find any semblance 
of prostitution. The human family is the only 
one wherein the lustful appetites of males must 
be gratified by poor females who are forced into 
a trade that in the majority of instances is 
repugnant to them. 

You are familiar, of course, with some of the 
regulations regarding the interstate travel of 
infected individuals. Men and women are for- 
bidden to travel from one state to another when 
they are infected with venereal diseases. 

Getting back to the prostitute just a moment; 
we must establish in all cities a place where pros- 
titutes may be examined and treated. As long 
as we have them they must be examined, but 
at the same time that a prostitute is arrested her 
male consort should be arrested with her and 
examined in the same way and treatment ad- 
ministered. There is no necessity in arrest- 
ing a woman and locking her up when the car- 


a Pariah. 
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rier is still running loose in society. It would 
be a good idea if every man in the medical pro- 
fession would take enough interest in the question 
of venereal diseases and the control of vene- 
real diseases to see that his Congressmen and Sen- 
ators are fully fortified with enough information 
to urge appropriations that would give more 
money to the treatment of these racial scourges. 

We have every year all over the United States, 
State Fairs. In this state there is a State Fair 
shortly to come off. In Wisconsin, in Indiana, 
and elsewhere over the country where, cattle with 
long pedigrees, cattle of good breeding are raised, 
you can trace their pedigrees back for genera- 
tions and generations of dams and sires. How 
many individuals can go back as far as three or 
four generations ? 

We are paying too little attention to the finer 
things that go to make better offsprings. This 
whole problem of venereal disease control in- 
volves. the question of child welfare. We must 
control venereal diseases. We must drive them 


out so that-the next generation, that generation 
upon whom will fall your mantle, can take up 
your work where you left off and know that you 
have done your full duty and that your children 


will be able to do their full duty following you. 
We should instruct children in such a manner, 
our girls particularly, that they may grow to an 
age of maturity in such chastity that when their 
hands are asked in marriage they can turn and 
say, “Are you fit? Are you clean? Have you 
in your body germs that could cause suffering 
to me and could bring the degradation of an in- 


herited malady on my baby?” 
There should not be any fear or feeling of 


squeamishness on the part of a woman to ask 
a question of that kind. It should be perfectly 
natural. She is entering into a contract for life, 
a contract that in most instances means life in 
prison. She has to bear children, and it is her 
right that she should be given the opportunity 
herited malady on my baby?” 

We must pass marriage laws that will look 
toward the examination of the male and the 
female. You may say to me, “Oh, but we have 
eugenic laws and they are failures.” Why are 
they failures? Because you have not aroused the 
public conscience to enforce them. The very 
minute you do this, at that minute will you have 
the co-operation of all parties concerned. You 
must have an aroused public conscience. 


July, 1920 


The United States Government is distributing 
free preparations of the products of arsenic 
through State Boards of Health to physicians 
and clinics who are willing to administer it to 
charity cases without a charge, thereby reducing 
in a measure the cost to the patient. Doctors 
have always been philanthropists, but they are 
being called upon today to deal a little more in 
philanthropy. I believe they are going to answer 
the call. Your Government is asking you to do 
this as an after-war measure. Every man re- 
sponded during the war. Don’t let us fail to re- 
spond now; don’t let us allow our enthusiasm 
to subside. We should go on and drive and drive 
until we can drive out this scourge of the race, 
this hidden menace. 

When you figure the cost of venereal diseases 
to society, you find that it is estimated that the 
venereal diseases cause an economic loss of around 
$5,000,000,000 a year. If the average employer 
would take the trouble to employ a good doctor 
to examine every one of his employes and to in- 
struct that doctor that in the event an individual 
was found to be suffering from a venereal disease 
he should not be discharged, but treated as 
he would be if he had some other trouble, the 
efficiency of their men would be raised from 
fifty to seventy-five per cent. 

As you know, no individual suffering with a 
venereal disease is competent to properly per- 
form his work. He is worried over his condition. 
He does not feel that he is doing his work prop- 
erly. It is to the advantage of the employers 
of labor to look after the interests of their men. 

Every one of us should be interested in this 
problem. We must talk about controlling vene- 
real diseases and get it before the public mind. 
We must keep talking about it until something 
is done. Your Government has made up its mind 
that a campaign against venereal diseases is go- 
ing to be kept up and that regardless of what 
may happen, regardless of failure at times to get 


-appropriations, there will be enough good men 


in the country, men with big enough pocket- 
books and broad enough minds to continue the 
work of education. 

I want you to go back to your communities 
and begin talking education, education, education. 
Talk education of the children, talk education 
of the parents, and then urge the parents t 
educate the children. If you do that, you wil 
have done a great deal to eliminate, in a ver) 
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large measure, the chance of these children con- 
tracting the diseases that you know are so deadly 
to society. 

1416 N. Dearborn Street. 





BLOOD PRESSURE CONDITIONS AS 
STUDIED BY A GENERAL 
PRACTITIONER 


Frank T. Harrman, M. D., 
WATERLOO, IOWA. 


I have selected this subject not because of the 
ease of interpretation, or because I feel at all 
competent to present so important a theme, but 
because I feel there is no condition or disease 
more prevalent or serious at the present time, 
with which we have to deal, and I might add, one 
so little studied or understood by physicians in 
general. Trusting I may be able to present some- 
thing of value on this and its associated condi- 
tions I have prepared this paper. 

I shall consider, first, the increasing frequency 
of the diseases or conditions responsible for them. 
Secondly, I wish to consider the unnecessary 
habits and neglect of certain conditions that are 
predisposing the present generation to them. And, 
lastly I shall conclude with a few observations 
touching their general treatment by those who 
have most been giving this disease the attention 
it should demand, however much or little relief 
such treatment may afford. 

As to the first there is no question but that 
structural changes in the cardio-voscular-renal 
organs, as well as other important vital organs, 
are decidedly on the increase. These changes, 
being excited by the same causes or conditions, 
if not on the increase, have led us to a more care- 
ful study of the cardio-vascular-renal system, and 
to better interpret our findings. Where, formerly, 
we were content with a diagnosis of a neurosis 
or neurasthenia, with the usual result that these 
sufferers looked elsewhere for medical relief, we 
now, having made a more careful study and ex- 
amination of these cases, have retained their good- 
will and patronage. 

It is generally conceded that blood vessel 
changes, as well as destructive changes of other 
vital organs, are on the increase. The present, 
more than any previous generation, is paying the 


*Read before Tri-State District Medical Association of 
IMinois, Towa and Wisconsin, Rockford, Ill., September, 1919. 
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penalty of high living; that is, eating too much 
and the wrong kinds of food. In our cities and 
larger towns prevailing conditions seem to re- 
quiré our business men to lunch at clubs, or lead- 
ing hotels. The dinner at home, late in the day, 
proves seductive and the result, two hearty meals 
consisting of heavy proteids and the usual acces- 
sories. Is it strange at all that such habits, com- 
bined with lack of physical exercise, should sap 
their strength, destroy their vital tissues, irritate 
their arteries, developing a hypertension, later, 
possibly, arteriosclerosis, with resultant high blood 
pressure, subjecting the kidneys and other vital 
organs to overwork and destructive changes? 

My observations have led me to believe that 
women are less subject to these conditions than 
men, because of the greater moderation in their 
habits as regards the kinds and amounts of food 
they consume. A few, however, of this sex forget 
themselves and are then penalized as well as the 
men. In my own community conditions exist 
which justify me in these beliefs. Among my 
business associates ten men of middle age die, 
to three of their companions. There must be 
some good reason for this discrepancy. We some- 
times assume that men have less resistance than 
women, due to over-work, when more often it is 
lack of resistance due to over-indulgence of ap- 
petite or vicious habits. 

A few of the more wise among the,laity are 
learning that blood vessels and blood pressure 
conditions are worthy of consideration, and that 
a penalty must be paid for violation of certain 
rules in the care of their bodies. But herein lies 
a difficulty which confronts the doctor, in that 
he does not see these patients until they have 
developed distinctive symptoms of a disturbing 
nature, indicating, perhaps a cardiovascular dis- 
turbance. In most of such cases structural 
changes have taken place, leaving the patient with 
a fixed condition, and permanently high blood 
pressure. Unfortunately there being no early 
subjective symptoms to warn these victims of 
their cardio-vascular-renal changes the most of 
them seek us too late. They have probably de- 
veloped many of the symptoms, to which they 
have become subject, before reaching us. Head- 
ache, dizziness, shortness of breath on exertion, 
night-terrors, inability to sleep, angina, nervous- 
ness, cold hands and feet, easily made tired, lack 
of power of concentration, and of interest in one’s 
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business affairs, etc., are some of the common 
symptoms. ‘To our patients these symptoms may 
mean much or little. By careful examination 
and taking repeated blood pressure readings we 
are likely to find serious circulatory disturbance, 
with marked changes in the blood pressure. Nor- 
ris' in his treatise on the subject, gives a systolic 
pressure finding constantly above 160 mm. Hg. 
or a diastolic pressure constantly above-mm. Hg. 
as definitely pathological at any age. In cases 
which seek our aid we will find variations in pres- 
sure ranging from 160 to 240 mm. systolic, and 
60 to 120 mm. diastolic. With these findings we 
will, also, many times find a pulse pressure of se- 
rious significance. Indeed it is only by watching 
such cases very closely, and by repeated blood 
pressure readings that we are able to determine 
at all the seriousness of the condition. Experi- 
ence has taught me that eight out of ten of these 
cases will continue with a fixed, permanently high 
blood pressure, recognizing it as a fact that a few 
people can carry a high blood pressure for a long 
time without feeling bad effects. 

The view that peripheral arteriosclerosis. and 
cardiac hypertrophy are secondary to hyperten- 
sion is constantly receiving corroboration. This 


being true what are the conditions present that 


are producing the hypertension? I believe it is 


generally conceded that conditions of hyperten-. 


sion are excited by torines from the alimentary 
canal or from toxic substances from a focus of 
infection somewhere in the body, continuously 
circulating through the blood vessels, constantly 
irritating their delicate structures, resulting in 
a hypertension, later developing an arteriosclero- 
sis, or a cardio-vascular-renal disease, and as well, 
destructive changes in other vital organs. More 
often, however, as I have already remarked, this 
condition of hypertension is excited by toxines 
from the bowels. We can demonstrate that a 
great many of these are absorbing toxines from 
their bowels by making repeated urinary exam- 
inations which will disclose the presence of large 
amounts of amino-acids, indol, or indican, These 
facts with the added personal history we obtain, 
admitting the eating heartily of proteids have 
convinced me that gastro-intestinal putrefaction 
with absorption of toxines are a large factor in 
helping bring on the ever increasing cardio-vas- 
cular-renal changes, and disturbed blood pressure 
findings. 
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That the conditions of the kidneys has much 
to do with high blood pressure has been well 
shown by Janeway*. By being able to follow 
many of his cases to autopsy he was able to show 
that irritation excited by toxic substances was the 
same as that which affected the blood vessels as 
most cases of generalized arteriosclerosis without 
kidney involvement are unassociated with high 
pressure. 

Faught*® declares that this change ir the ar- 
teries is largely a protective effort on the part of 
nature to strengthen the artery in order to with- 
stand the added strain, and, that in order to 
overcome the resistance offered by the hyperten- 
sion the heart hypertrophies, while disturbances 
in renal circulation interfere with proper elim- 
ination, thus throwing additional irritating sub- 
stances into the circulation, thereby establishing 
This condition gradually in- 
creases as the pressure mounts higher and higher, 
unless relieved by a break at some point. 

Cabot* declares that “any case with a fixed 
blood pressure of 188 mm. Hg. systolic or more, 
must have an associated kidney lesion. Also he 
states that a continuous headache in arteriosclero- 
sis with high blood pressure means kidney involv- 
ment.” I believe a clinical and laboratory study 
of such cases will clearly establish these declara- 
tions. 

Border line readings, such as 150 mm. Hg. sys- 
tolic, for instance, are rare. This would seem 
to imply that there are no disturbances of func- 
tion, or symptoms, to bring a patient to his physi- 
cians until hypertension has reached a noticeable 
point. Just how long it may take to convert a 
normal blood pressure into an elevated one in a 
ease of nephritis, or arteriosclerosis we have no 
means of knowing. It is likely at times to be 
startlingly brief. 

Why is this condition more commonly found 
wmong individuals who eat too much, or exces- 
sively of the wrong kinds of food? Or why is it 
found among stout or fat people more often than 
umong those who eat more moderately and abstain 
from using tobacco and alcoholic liquors ? 

Though alcohol and tobacco, in my judgment, 
play an important part in exciting these condi- 
tions, they are a great source of irritation after 
the condition is once established. It is commonly 
understood that the reason why different individ- 
uals develop these pathologic changes is that they 


a vicious circle. 
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are constantly taking into their bodies more fuel 
than it can normally consume, and the resultant 
waste which they are constantly absorbing and 
the toxines circulating in the blood stream as a 
means of pollution unite in irritating the blood 
vessels and other vital organs. 

It must be kept in mind, of course, that there 
are those who eat normally, whose habits of life 
are good in every respect, who, nevertheless are 
unable to assimilate a normal amount and kind 
of food and develop these same conditions. There 
are still others who develop cardio-vascular-renal 
changes from foco of infection, or from glandular 
secretions abnormal in kind and 
culating through the blood streams. 

How may we know that so many of our patients 
of this first class, at least, overeat, except we 
learn it in taking their histories, and, more ac- 
curately from our laboratory findings? During 
the past five vears I have made it a routine prac- 
tice to make urinary examinations of these and 
other cases for indican, finding that these cases 
as a rule, unless directed as to their diet, will 
almost invariably show an excess of indican. Reg- 
ulation of the diet, if such excess is shown, will 
usually quickly clear it up. Different writers tell 
us that indicanuria will be found present in cer- 
tain chronic diseases. If this is true it is probable 
that the disorders under discussion interfere with 
digestion and assimilation of food. 

Doctor Harold W. Dana, of Boston, who was 
in-charge of examinations of cardio-vascular and 
pulmonary organs, at Camp Greenleaf, Georgia, 
during the late war, in a recent article’ makes the 
broad statement that high systolic blood pressure 
readings do not mean what they once meant. He 
declares, further, that repeated systolic readings 
of 200 mm. Hg., may have little significance, 
end that we are all wrong about the value of blood 
pressure readings. 


amount cir- 


Just at the present time I 
find myself quite unable to agree with him. From 
my clinical experience, including quite a num- 
ber of typical cases of the class under discussion, 
I am convinced the cases he speaks of so lightly, 
if not treated promptly and correctly, will soon 
develop symptoms which it may prove impossible 
to help. There may be exceptional cases in these 
classes, as in others, but they should, in my 
judgment, he considered exceptional purely. 
Then, teo, the examination of men for army life 
who consider themselves as physically fit is quite 


unlike examining civilians who enter one’s of- 
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fice seeking relief from symptoms due to blood 
pressure changes, or high blood pressure. 

I doubt but little, if we were to examine all 
adults in any given community, we would find 
many unsuspected cases of high blood pressure, 
the knowledge of which would give us a great 
advantage along the line of prophylactic treat- 
ment. 

I believe that it is generally conceded that hy- 
pertension of increased systolic blood pressure in- 
dicates the presence in the circulating blood of 
unexcreted putrefactive products absorbed from 
the intestines and the kidneys, or from foci of 
infection about the teeth, the nasal sinuses, gall- 
bladder, tonsils, genito-urinary tract, or secre- 
tions of abnormal amonnt or consistency from the 
duetless glands. If this be admitted why should 
not a high blood pressure reading be of as much 
importance in one individual as another, when the 
cause is conceded to be a pathological one ? 

With reference to the meaning and significance 
of the diastolic and pulse pressure I have said 
but little. Normally it is contended that the 
3-2-1 must be Taking the 
average readings of a large number of normal in- 


ratio maintained. 


dividuals this ratio, I believe will be quite evenly 
maintained. 


Much attention at the present time is being 


given to the reading of pulse-pressure. Norris® 
declares a pulse pressure persistently as low as 
20 mm. Hg. or as high as 60 mm. Hg., is defi- 
nitely pathological, so low a pressure not being 
sufficient to force the blood through the vessels 
and force it back to the right side of the heart. 

Louis M. Warfield, in a recent article’ declares 
that a pulse pressure of 100 mm. Hg. or over is 
compatible not only with health, but also with 
considerable bodily and mental vigor. However, 
it must seem obvious that in such cases the circu- 
latory system must be subjected to a greatly in- 
creased strain. 

It is well known that a high pulse pressure is 
encountered in aortie insufficiency, chronic ne- 
phritis, arteriosclerosis, exophthalmic goiter, and 
many vasomotor crises. A low pulse pressure 
will be found in asthmatic conditions, whenever 
the ventricular systole is unable to meet the de- 
mands upon the left heart, in failing compensa- 
tion mitral or aortic obstruction, shock, anemia. 
haemorrhage and cachexias—in a word pulse 
pressure changes are confined, practically speak- 
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ing, to conditions of the heart where heart 
changes are secondary to some pathological condi- 
tion elsewhere in the body. 

Summing up, briefly, I would recommend blood 
pressure readings as a routine practice in our 
every day work, and to be placed on a parity with 
laboratory work. 
nature it is of major importance. It will not only 
frequently give a clue to an unnoticed cardio- 
vascular-renal derangement, but will aid in the 
development of a diagnosis. It will also often 
give us strong hints toward helpful treatment. 

Just a few words as to treatment and I will 
have finished. My experience in treating this 
disease has been rather unsatisfactory. First, he- 
cause of the fact that the majority of these pa- 
tients do not seek the advice of a physician until 
they have developed distinctive symptoms, and 
in a majority of cases definite pathological 
changes with a fixed high blood pressure. Second, 
because of the difficulty of getting patients to 
abandon their old time habits, and to live a re- 
stricted, regulated life. Third, because we have 
no specific remedy for the disease, and the best 
we can hope to do is to treat our patients symp- 


In all chronic cases of obscure 


tomatically giving them only temporary relief. 
Our treatment should be so far as possible 


prophylactic. We should as physicians be in po- 
sition to advise the laity as to the serious conse- 
quences of over-indulgence in every respect. As 
to the harm of eating too much and of the wrong 
kind of food, we should advise young and middle- 
aged men and women of the importance of re- 
peated physical examinations. At least as often 
as once or twice a year. It is gratifying to know 
that many business men are alive to the impor- 
tance of taking advantage of this advice. It is 
only in the event of such a course accepted and 
followed that we are able at times to discover 
border-line cases and give them timely advice. 
As a rule, these cases come to us with well-fixed 
and permanent blood pressure changes and the 
best we can do is to give temporary relief. 

The first and most important fact in our treat- 
ment is diet, directing eating less food and being 
careful of its kind. These patients should eat 
. little or no proteid food, cutting down the total 
amount of food to two-thirds or one-half the 
amount they had been using formerly. They 
should deny themselves tea, coffee and alcoholic 
liquors entirely and reduce their tobacco ration. 
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They’ should drink moderately freely of water, 
preferably mineral water. I am accustomed to 
advise those who lack good elimination to use 
Colfax water freely with appreciably beneficial 
effect. Having directed a strictly routine mode 
of living as regards food, drink, sleep, work and 
exercise, and even as to their business affairs, | 
feel I have done my part and that the patient 
himself is the only one who can do his. 

As regards medicinal treatment I feel about 
these cases much as I do about many others, that 
everything under the sun from the days of Galen 
and Hippocrates has been tried. Many times it 
has been my belief that they might do better 
if we administered no remedies at all. The most 
prominent among the remedies commonly used 
probably is the nitrite group, sodium nitrite, amyl 
nitrite and nitroglycerine being the most fre- 
quently used. Others in this group, however, are 
frequently of real service. The depressing effect 
upon blood pressure of this group is often magical 
but of short duration. 

The drugs which I have found of most value 
in my own practice in relieving the symptoms 
are aconite and the iodides and occasionally digi- 
talis and mercury. The official tincture of aconite 
of the Pharmacopeia of 1890, should be prescribed 
in the ten-drop doses four times a day, as recom- 
mended by Doctor Thompson® in “Clinical Medi- 
cine.” Aconite not only lowers the blood pressure 
through relieving the tension of the arteries, but 
gives relief through the increased elimination of 
urea. 

I have used this drug as a routine treatment in 
this class of cases with very gratifying results. 
In many cases I secure added relief by giving the 
iodides in five-grain doses. We are reminded that 
it is when our blood vessel changes are due to 
syphilis that the iodides are indicated, but have 
found it to be a very effective remedy as a routine 
treatment in this class of cases, a great many of 
these patients getting marked relief from taking 
iodides alone. 

To illustrate the effectiveness of aconite as a 
drug of value in these cases I will submit, in con- 
clusion, a case from my own practice which will 
illustrate the point I have tried to make touching 
this drug: 

Mrs, R., aged 55 years, with a systolic blood-pres- 
sure of 240 m.m. Hg., has severe continuous headache, 


severe pressure, with a feeling that the top of her 
head is coming off, as she expressed it, dizziness, 
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inability to sleep, and an extremely weak and “tired- 
out” feeling. All the foregoing symptoms were 
speedily and satisfactorily removed by aconite and the 
icdides combined. Later, wishing to learn which of 
the drugs might be proving the better, I administercd 
them separately with uncertain results as to the iodides 
but certain when using the aconite alone. While in 
my experience aconite does not cause any great lower- 
ing of blood-pressure in m. m. Hg. it does through 
its effect on the blood vessels and kidneys give these 
patients the needed relief. 

Complications, or associated conditions, in 
these cases which develop with disturbances of 
the cardio-vascular-renal structures should receive 
their needed symptomatic treatment. I might 
add that in my opinion the old adage that “a man 
is as old as his arteries,” still holds good, and that 
(disease of the cardio-vascular-renal system and 
the reading of blood pressure by the sphygmoma- 
nometer are not receiving the attention they 
deserve. 
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TAKING CARE OF THE STUDENT’S 
HEALTH AT THE UNIVERSITY 
OF ILLINOIS 


Jos. F. WRIGHT 
URBANA, ILLINOIS 


Compared with that of similar departments of 
the larger industrial concerns of the state, the 
Health Service of the University of Illinois has 
i very much rounded out program. 

Taking care of the student’s health has become 
a well-defined task—especially so this year with a 
much larger enrollment than ever before. But 
rather than being an unsolved problem, it is quite 
the contrary, the solution being found in the fact 
that a well-organized Health Department finds 
itself busily engaged throughout the year in its 
service to some seventy-two hundred students. 

The University of Illinois Health Service is 
‘eaded by Doctor Howard Beard, a physician of 
wide practice, and one particularly fitted for this 
‘ind of work beeause of his marked ability to 
‘andle persons of the age of the average student. 
\ssisting Doctor Beard is Doctor Gertrude Moul- 


JOS. F. WRIGHT 13 


ton and a corps of assistants. Doctor Beard, in 
addition to being the head and director of the 
service, is actively responsible for the health of 
the men, while Doctor Moulton is in direct charge 
of the physical welfare of the women. There is 
also maintained a corps of local physicians in the 
capacity of contract surgeons. 

The Health Service has extended very rapidly 
durmg the past year (1919), due in a large meas- 
ure to increased enrollment, to serving a much 
larger percentage of each class, to a dispensary 
habit encouraged and promoted during the life of 
the Students’ Army Training Corps, and to first 
treatment of all employes injured while at the 
university. 

The following table gives one a glimpse of the 
scope of the year’s work: 

Student visits 

Prescriptions 

Surgical Dressings 

Advised to Enter Hospital 

Referred to Specialists.....................4-. 
Excuses Recommended 

Urinalysis 3,000* 
Blood Examinations 23 
Sputa Examinations 

Feces Examinations 

Diphtheria Cultures 

Medical Histories Written.................... 3,319" 
Complete Physical Examinations.............. 3,240* 

Examining physically, prospective applicants 
for civil service positions at the University, ren- 
dering first aid to workmen injured in the per- 
formance of their duty and giving medical advice 
and assistance to employes, forms a major por- 
tion of the welfare work the Health Service ren- 
ders workmen employed by the University. Medi- 
cal supervision of employes with infectious dis- 
ease by seeing that quarantine regulations are en- 
forced properly among workmen and that the 
necessary precautions are observed when they have 
infectious disease, limits greatly the chances of 
spreading communicable disease in the Univer- 
sity community. Last year visits from employes 
numbered 843; 147 were examined physically, 
and 56 were rendered treatment for injuries. 


IMMUNIZATION WORK 


During the academic year the Health Service 
has done more towards the immunizing of the 
student body against communicable disease, espe- 
cially smallpox, than in all the years of its exist- 
ence. This increase is due to the compulsory 
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vaccination of the men of the 8. A. T. C. and the 
_ increasing popularity of typhoid inoculation as « 
war measure. For example, a large percentage 
of the students in the summer session requested 
immunization against typhoid. Also, more than 
500 members of the University faculty and stu- 
dent body were immunized at their request 
against pneumonia and took the mixed vaccine 
for influenza. The immunization done may be 
summarized as follows: 


RE cpds cwadasaventheccccanee 
DEE Gévixeunssacndavecaaueeeeee 
Pneumonia 

Influenza 


*Including Students’ Army Training Corps. 


Vaccine for this work was obtained from the 
United States Public Health Service, the Army 
Medical School, the Mayo Clinic, the State De- 
partment of Health, the research laboratories of 
the New York State Department of Health, and 
the Rockefeller Institute. 

In the typhoid immunizing work the “lipo- 
typhoid” vaccine was introduced, through the co- 
operation of the Army Medical School, and the 
one dose feature appealed to both physician and 
patient alike, over the three dose treatment 
formerly used, 

Although vaccinations for influenza are in the 
experimental stage, a certain degree of satisfac- 
The 


immunization is as 


tion was gained through results secured. 
summary of the influenza 


follows: 


ee ee 116 


Total Cases After Vaccination 
Number of persons stating that they believed vac- 
cine helpful 


Of the 313 students and faculty members im- 
munized against pneumonia none had developed 
pneumonia up to a recent date. Later data may 
prove illuminating. The smallpox record was 
good, too, for with 3,817 vaccinations, only one 


case developed, and that was the case of a man 
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exposed at the aviation field and came down with 
the disease while at home. 

The student body last year totaled slightly 
more than 8,000, and the total number of cases 
The total 
number of sick days from such diseases was 9,715, 


of communicable diseases was 1,206. 


or an average of less than two days per student. 


rr 
Che summary : 


Chickenpox 
Diphtheria 
hifluenza 
Measles 

Mumps 
Pneumonia 
Rubella 

Scarlet Fever 
Typhoid Fever 
Whooping Ccugh 


Cases 


9- 


23 
179 
7,579 
77 
445 
1,046 
15 
16 
125 


25 


Sick Days 


9,715 


Total 


lufluenza was, of course, the most trying epi- 
demic that ever visited the student body; 1,086 
students sought hospital treatment for a total of 
7,579 days. About 50 cases were reported among 
The disease 


caused a total of 23 deaths during the year, dis- 


faculty members and their families. 


tributed as follows: 
Students 
Faculty 
Employees 
Aviator 
Outsider 


Total 


The “flu” epidemic developed two points 
1. If the patient was put promptly to bed his 
chances of recovery and avoidance of serious com 
jlications were greatly increased. 2. The smaller 
ihe number of students living in a rooming hous 
ihe fewer the number of cases in proportion an 
the less their severity. 

Venereal disease among students is rapidly de 
clining, according to last year’s records, for on] 
three men were under observation for gonorrhea, 
and no cases of syphilis came to the attention o 
the Health Service. 

For the general welfare of the state, the Healt: 
Service is having printed and mailed each wee 
to a large number of state papers a bulletin unde 
the caption, “The Health Adviser.” Through its 
pages it dea!s with health, hygiene and sanitatic 
problems in such a manner as to find pablicativ 
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in a large percentage of the papers to which the 
material is sent. 

The health department is soon to have a new 
home. So rapidly has the work grown that the 
headquarters of the service has been moved from 
place to place to gain more room. However, 
work will soon begin on the construction of the 
University Hospital, a gift from Congressman 
William B. McKinley. The structure will be 
three stories in height, will cost approximately 
$150,000 and will be used exclusively for the 
welfare of the health of students. 





OBSTETRICS* 


J.S. Tempweton, M. D. 
PINCKNEYVILLE, ILL. 

The greater your experience the less you feel 
that you know, is as true in obstetrical work as 
other things. In an advertisement recently a 
statement something like this appeared: “A cer- 
tain physician reads an obstetrical work from 
cover to cover every year and if all who practice 
obstetrical work should do the same America 
would soon become famous for its work in obstet- 
rics.” The statement is very true and I heartily 
agree that we should make it a practice to read 
a definite amount of good writing on the subject 
every year. We would certainly realize that there 
is yet much to learn. It was taught many of us 
that we should be able to make an accurate diag- 
nosis of the presentation long before the child is 
born, and we went out to practice the art fully 
believing that we could when the head or breach 
was yet high in the pelvis. How often we have 
found ourselves completely at sea. The fact is, 
if I ean always be sure that I have a head pre- 
senting it is a great source of satisfaction. I can 
not always be sure that it is left occipito anterior 
and often times there is a great difference when 
you are compelled to use forceps. If things that 
ere apparently so easy are yet so hard it certainly 
behooves us to occasionally glance at some of the 
real knotty problems that confront the profession 
in obstetrical work. Not many years ago mid- 
wives were common, but they have given way, 
especially in country work, to the medical profes- 
sion. If we are to be found worthy of the trust 
we must prepare ourselves to do far better work 


—— 


*Read before Southern Illinois Medical Society, November, 
1919. 
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than they did. We get more pay and must give 
more service. 

Permit me to report some work that to myself 
vas very unsatisfactory. Yet my vision to this 
time is not broad enough to know what could 
have been done that would have produced better 
results without resorting to entirely different 
methods than commonly practiced in rural com- 
munities. 


The first case was a multipara who came to our 
town from another twenty-five miles distant and was 
transported five miles in a buggy to get to the train 
after labor had begun. After the journey thus and 
twenty-five miles on the train she was again conveyed 
more than half a mile to the home where she expected 
to remain. They called for help about eight P. M. 
and when I arrived found everything apparently nor- 
mal except a badly scarred cervix which upon inquiry 
they informed me had been torn during her first de- 
livery and had been immediately repaired by one who 
according to reports must have been an amateur at 
the business. Labor progressed in an apparently nor- 
mal way until the head was almost born when the 
pain seemed to slacken. Feeling a little petuitrin at 
that time would be beneticial she was given almost a 
C. C. which increased the pain and produced labor 
apparently normal but very painful. The placenta 
was delivered as usual and altogether little more 
than three hours after I was called were consumed 
by delivery. The patient complained of pain and 
hemorrhage was profuse, but after two hours I con- 
sidered her well enough to leave and went home for 
the night. Two hceurs afterward I was called and 
upon arrival found her very anemic and fainting 
She was given another C. C. of petuitrin hypodermic- 
ally and all other means used to restore her, but of 
no avail. The uterus was badly torn and though it 
did not seem that there was a great amount of hemor- 
rhage it was evidently sufficient to cause her death. 
Why this death four hours after delivery? Was it 
postpartum in a true sense or hemorrhage from an 
artery of the cervix uteri? The uterus seemed prop- 
erly contracted when I left two hours after delivery 
but was not two hours later. My opinion is that the 
death was caused by the hemorrhage from the cervical 
tear and that the lack of contracticn was due to 
weakness after four or five hours of slow bleeding. 

In another case where the cervix had been re- 
paired by an amateur, in fact it was probably his first 
case of that kind, I was called when she was about 
seven months pregnant, found her suffering some 
pain and upon digital examination discovered that 
there was slight dilatation and a badly scarred cervix 
that had been sewed so much and in such a way that 
it seemed impossible for her to give birth to the 
child. She was given a hypodermic of morphin and 
this was followed the next day when conditions were 
found to be much the same by another. Both gave 
temporary relief from the pains, but the third day 
they came stronger than before and a fourth of a 
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grain did not relieve her. Some two hours after it 
was given the dilatation increased and considerable 
hemorrhage was noticed. Chloroform was adminis- 
tered, the child turned, delivered by the feet, and, in 
a flow of blood, the placenta also delivered. The child 
was dead so all attention was given the mother, shock 
was apparent and as the effects of the chloroform 
wore off she complained of pain. Hemorrhage was 
checked but continued in mild form for a time. Re- 
membering my experience with the other case, con- 
sultation was asked for. After examining the case 
carefully my consultant, a man of much experience 
covering many years of successful obstetrical work, 
advised that the patient be let alone. Ordering ergot 
and strychnine given liberally we left her about five 
P. M. She died about nine P. M. the same day. 
Whether hemorrhage again occurred could not be 
ascertained. This case also sustained considerable 
cervical laceration though only about seven months 
pregnant. 

Our teachers tell us even in recent obstetrical 
work that cervical tears easily heal if left alone 
and that to leave them alone is the better course 
on account of the danger of infection. In these 
cases the hemorrhage seemed to be under control 
and when the uterus was contracted the tear did 
not appear from digital examination to be very 
large. It seems to me the question of repairing 
immediately all cervical tears of any importance 
is favored’ by these cases, even though one of these 
had been so repaired. Under our present methods 


of asepsis perineal repair seldom causes infection 
if carefully done, and why should we not be 


equally successful with cervical work? We can 
hardly charge the fatality of the first case to the 
time it was repaired and while these two, my only 
deaths, were patients who had been repaired, there 
is no record that it has been so with others in 
obstetrical work. The question in my mind is 
an open one and should be considered by every 
conscientious obstetrician. 


Another case it seems to me should be considered 
along with those mentioned not for the like condi- 
tions or results but for the demand for other than 
the treatment usually given. A young woman thirty 
years of age, primipara, short, stout and apparently 
close built, had worked in a store several years, stand- 
ing on her feet all the time. She approached the 
lying in period with some forebodings and not only 
she but her family and physician were all but jubilant. 
However, when the time came a normal presentation 
and apparently normal pains allayed our anxiety for a 
time, but, as hours wore away and progress became 
less it was decided to use forceps. Easier said than 
done, but they were finally applied and after, or rather 
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during a difficult delivery, it was observed that the 
pubic bones had separated. 

True rest in bed and a snug bandage brought this 
patient back to something like normal after months of 
inconvenience, physical and mental suffering, but the 
question arises, was all this suffering necessary to 
produce the lovely daughter now growing up, the. 
pride of her parents? 

We again face the idea of new methods, or 
rather methods that have been advocated, but 
little practiced, in most of our communities. 
Shall we continue in the old way or shall we resort 
to surgical methods of delivery? Would not a 
Caesarean section have been less dangerous for 
both this mother and child? Am sure had they 
survived the mother would be in much better con- 
dition today. Can we not select our cases care- 
fully and intelligently and refer them to compe- 
tent surgeons, whom we have all about us, and 
save a greater per cent of these cases that we now 
lose or leave to suffer for life from the effects 
of difficult labor? It will not be long until hos- 
pital accommodations will be near to the greater 
number of us and the methods and technique of 
Caesarean operations so improved that few lives 
will be lost. Let us either resort to more radical 
measures to stop these cases of slow hemorrhage 
or refer them to surgeons who will treat them 
more in the light of present-day surgery. One 
thing seems to me as peculiar that in more than 
eight hundred cases attended before I began th« 
use of petuitrin not a case was lost by hemorrhage. 
and that two deaths have occurred in a little less 
than three hundred cases since. And not onl) 
in my own practice but I have known of at leas’ 
three similar deaths attended by others since the 
use of this drug became common. This is no! 
saying it should never be used, but mentioned 
because I believe extreme caution should be 
adhered to in its administration. 

In the third case it is not a question of cause, 
but one of prognosis. How can we determine 
when we have a case that will be of such delivery 
that almost or even incurable results will follow? 

All who practice obstetrics will be confrontei 
with these problems, so let us consider them carr- 
fully that we may always do the best possible fer 
those we serve. 

Let us remember the words of Edwin Arnol: : 
“Love thyself last. Drink deep the nectared an - 
dyne of selflessness.” 
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(HE PROBLEM OF THE TUBERCULOUS 
PREGNANT WOMAN* 
C. Henry Davis, M.D. 
MILWAUKEE, WISCONSIN 


The problem of the tuberculous pregnant 
oman is one which confronts every physician. 
hese unfortunate women are found in every 
mmunity. Most of them are cared for by the 
eneral practitioners and not in institutions, 
here they may be carefully observed and the end 
‘sults reported for the information and guidance 
f the medical profession. These cases are so 
‘attered it has been impossible for any physician 
r group of physicians to study, treat, and report 
ie end results on a series large enough to war- 
int definite conclusions. Yet the statistics of 
riters from different parts of the United States 
id other countries agree so closely in the small 
ries studied we may accept them as a basis for 
iis study. 
Tuberculosis and pregnancy are the two most 
ingerous conditions to which women of child 
aring age are commonly exposed. Tuberculosis 
ith pregnancy is a very fatal combination. The 
iortality statistics of 1915 for the area of regis- 
ation of the United States shows that 29,200 
omen aged 15 to 45 died from tuberculosis and 
0,134 from childbirth. For the entire popula- 
on this would mean 43,666 deaths from tuber- 
‘losis and 15,103 from childbirth. Bacon esti- 
ates that from 1 to 1.5 per cent of all pregnant 
women have tuberculosis to such a degree it can 
detected if a careful examination is made and 
that between 24,000 and 36,000 tuberculous 
men are confined in the United States each 
ar. A small percentage of these tuberculous 
omen die from puerperal sepsis and the other 
mediate accidents of childbirth, but a much 
rger number die subsequently and tuberculosis 
given as the cause of death. The number of 
ese unfortunate women that die can only be 
essed at on the basis of death percentages re- 
rted in small series, as childbirth is unfortu- 
tely not recorded on the death certificate as a 
ondary or contributory cause of death. 
Incidence of Tuberculosis Among Pregnant 
omen: The relation of pregnancy to the inci- 
nee of tuberculosis is debatable, yet the strain 
pregnancy is undoubtedly responsible for the 


*Read before Chicago Medical Society, Nov. 5, 1919. 
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active symptoms of phthisis in many women. 
The percentages reported in the literature vary, 
but to a considerable extent this is due to differ- 
ent methods of making comparisons and tabulat- 
ing. Trembley of Saranac in a series of 240 cases 
had 151, or 63 per cent, who said the tuberculosis 
originated or at least was first discovered after 
the birth of a child. Turban-of Schauta’s clinic 
reports that 20 per cent of the tuberculous women 
observed by him gave a positive history of the dis- 
ease originating or becoming definitely recogniz- 
able during pregnany or the puerperium. Fish- 
berg states that of 286 tuberculous married 
women under his care, 107, or 37.4 per cent, 
claimed they had no pulmonary symptoms until 
after one or more childbirths. In a series of 337 
cases’ studied by P. Jacob and Pannwitz, 25 per 
cent traced the origin or aggravation of the dis- 
case to pregnancy. Morogliano, in studying 385 
cases, found 226, or 59 per cent, who believed the 
tuberculosis had started in pregnancy. Scarbor- 
ough reports 94, or 47 per cent, of 200 married 
women admitted to the Iowa State Sanatorium 
in whom the active.symptoms appeared after 
childbirth. Douglass and Harris found that of 
300 women with a history of pregnancy admitted 
to the Ohio State Sanatorium, 88, or 29 per cent, 


gave definite evidence that pregnancy was the 
leading factor to which the onset of tuberculosis 
might be attributed and in 24 additional cases 
or 8 per cent it was a presumptive factor, making 
a total of 37 per cent of patients in whom preg- 
nancy was a contributory cause of tuberculosis. 


Effect of Tuberculosis on Pregnancy: There 
is little indication that spontaneous abortion is 
any more common among tuberculous women 
than among others, yet tuberculosis is occasionally 
given as the cause of an abortion. Most writers 
on the subject agree that the effect of tuberculosis 
on the course of pregnancy is practically nil. 
However, it is reasonable to believe that the 
tuberculosis woman may suffer to a greater extent 
from the various disorders of pregnancy than will 
her more healthy sister. The greatest danger is 
during labor and the puerperium when sudden 
death may occur at any time from cardiac failure, 
pulmonary hemorrhage or pulmonary edema. 
However, I recently had a case at the Milwaukee 
County Hospital where cardiac failure occurred 
during the sixth month of pregnancy. This pa- 
tient had been admitted to my service while 
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awaiting admission to the tuberculosis sana- 
torium. 

Effect of Pregnancy on Tuberculosis: In cases 
of known tuberculosis there may be an increase 
ef gastric symptoms during the first trimester. 
During the second trimester a considerable per- 
centage of these patients show a definite improve- 
ment due to the increased metabolism, and some 
continue to term without evidence of decline. But 
during the last trimester many of the patients 
lose strength with an alarming rapidity and may 
die at any stage of labor or the puerperium. Most 
of the advanced cases will have died within a 
month after delivery. 

Statistics indicate that existing tuberculosis is 
usually aggravated by pregnancy. Lobenstine 
states that 38 per cent of the tuberculosis patients 
at the Lying-in-Hospital of New York were seri- 
ously affected by parturition. Of the 100 cases 
studied 19 were dead of tuberculosis when he 
made the report, and all but two had died in less 
than a month after delivery. Diebel believes that 
64 per cent of tuberculous women.are badly influ- 
enced by pregnancy; v. Rosthorn 70 per cent. V. 
Bardeleben wrote that from the communications 
of fourteen physicians 71 per cent of tuberculous 
women grew worse from parturition and that 47 
per cent of the active cases proved fatal. 
stine.) 


( Loben- 
Norris and Landis report that in their 
experience about 20 per cent of mild, quiescent 
tuberculosis and 70 per cent of more advanced 
cases exhibit exacerbations during pregnaney 
and the puerperium. McSweeny and Wang re- 
port eighteen childbirths at Sea View Hospital. 
In their summary these authors state that during 
pregnancy ten (55.5%) seemed to retrograde, five 
(27.7%) to improve and three (16.6%) were ap- 
parently unchanged. After labor of the moder- 
ately advanced cases seven were improved, of the 
far advanced cases five (45.5%) died, one (9%) 
improved, and five (45.5%) retrograded. This 
series, while very small, is valuable owing to the 
careful hospital treatment. 

Under present conditions it may be estimated 
that about 33 per cent of the tuberculous women 
who become pregnant die in less than a year 
after delivery. 


Experience and statistics agree that pregnancy 
ix a most serious complication of tuberculosis. 
They indicate that the problem of the tuber- 
culous pregnant woman has not been satisfac- 
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torily solved. Perhaps there is no solution for 
this problem, yet much may be accomplished 
toward lessening the plight of women thus 
afflicted. 

In any attempt to deal with tuberculosis and 
pregnancy, the women must be divided into two 
classes. First, women in whom a diagnosis of 
tuberculosis is made before they become pregnant, 
and second, those in whom the diagnosis is made 
after they are pregnant. 

Non-Pregnant Tuberculous Women: Tubercu- 
losis is a contraindication to marriage only sec- 
ondary in importance to gonorrhea and syphilis. 
Women with a history of tuberculosis should not 
marry until some years after all evidence of active 
symptoms have subsided. Before marriage these 
women should be instructed regarding the dan- 
gers of a recurrence during pregnancy. They 
should be made to appreciate the importance of 
receiving the maximum of rest, fresh air, good 
food and expert medical supervision during the 
entire period of pregnancy, labor and the puer- 
perium, and for many months thereafter. 

The married woman who develops tuberculosis 
should be instructed in the mechanical means of 
avoiding conception. It is useless to advocate 
long continued: abstinence. Should she, in spite 
of advice, become pregnant, sanatorium care is 
recommended, as few women will secure the 
needed rest, fresh air and proper food at home. 
An attempt should be made to bring her through 
the pregnancy with the least possible damage. A 
healthy child may usually be expected, but it 
should be removed from the mother: at birth. 
Nursing is rarely, if ever, advisable in these cases. 
since it seals the fate of the mother and expose- 
the child to a practically certain contact infection 
For this first type of women the problem can onl) 
be solved by the slow process of education and 
the moulding of public opinion. 

The plight of the second class of women i 
more sad, since they did not approach marriag 
and pregnancy with any knowledge of a tuberc 
lous complication. In many cases overwork an 
unhygienic conditions combined with the strai 
of pregnancy is responsible for the active tube: 
culosis. Latent foci, never suspected or long ii 
active, flare up and often run a violent cours 
These women require sanatorium care. T! 
tuberculosis is usually discovered too late for evs 
a consideration of therapeutic abortion. 
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Management of the Pregnancy: The treat- 
nent of pregnancy in tuberculous women may be 
livided for discussion into active and expectant. 
Many physicians believe that if the tuberculous 

oman is seen during the first three months of 
regnancy she should be advised to have an abor- 
on. They are impressed with the high mortality 
‘tuberculous mothers subsequent to their deliv- 
ies and the fact that such a high percentage of 
iildren born to tuberculous mothers early de- 
lop signs of tuberculosis. Termination of preg- 
incy subsequent to the first trimester has shown 
ich a high mortality that it has been discon- 
nued. 

Within the past ten years a small group of 

iysicians have questioned the advisability of 
uptying the uterus during the first three months. 

xperience has shown that many of the women 
treated have a rapidly fatal course. The shock 
the anesthetic and abortion may do as much 
irm as that of labor. There is no certain method 
determining which patients may be benefited, 
hich harmed. Bacon finds that the collected 
sults of therapeutic abortions are not favorable, 

id does not consider abortion justifiable in over 
ion per cent of the tuberculous pregnant women. 
\eit reports that there was no improvement fol- 
lowing abortion in 43 per cent of the cases col- 
lected by him. Trembley, who at Saranac Lake 
with patients under most favorable conditions, 
as perhaps aborted more women because of 
itbereulosis than any other physician in the 
| nited States, has not seen enough improvement 
i» warrant the establishment of a general rule. 
\. Bardeleben states that 50 per cent of his cases 

ed after the pregnancy had been terminated by 

ortion. A study of the literature leads to the 
ispicion that the end results would be as favor- 
ible without abortion if the patients could have 
lequate care during the entire period of preg- 
ancy, labor..and the puerperium and did not 
urse their babies. 

A step in the right direction was made in 
hieago when the Municipal Tuberculosis Sana- 
‘rium was provided with an obstetrical section. 
'r. Bacon was largely responsible for this advance 
id it is hoped he will eventually be in a position 
give us more definite knowledge regarding the 

lative merits of the active and expectant treat- 
ent of pregnancy with tuberculosis. 

The 30,000 or more tuberculous women who 
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will become pregnant in the United States next 
year are scattered from Maine to California. 
They will be cared for by perhaps 20,000 different 
physicians.. No one physician or group of physi- 
cians can solve this important problem from per- 
sonal observation. It must come from the com- 
bined efforts of the many. If for a period of five 


vears every member of the American Medical 
Association could be induced to keep a careful 


record of the tuberculous pregnant women in his 
practice and as each case is terminated by death 
or recovery, forward a summary of the case to 
some central office, as for instance, the editor of 
the Journal of the American Medical Association, 
it would be possible to secure statistical informa- 
tion which would be invaluable in the treatment 
of these unfortunate women. This is especially 
important in connection with the questionable 
procedure of therapeutic abortion. 

Pregnancy is a contributory cause in many 
deaths from tuberculosis, but for some unknown 
reason is rarely if ever so recorded on the death 
certificates. Health departments could aid greatly 
in determining the number of deaths from this 
combination if they would require that when a 
woman declines rapidly after childbirth and dies 
within a few months from tuberculosis, childbirth 
cr pregnancy be given as a contributory cause, and 
vice versa. 

The problem of the tuberculous pregnant 
woman may only be lessened by the co-operation 
of the profession and the gradual education of the 
general public. 





THE NEED FOR CLOSER RELATIONSHIP 
AND CO-OPERATION BETWEEN DEN- 
TIST AND PHYSICIAN, AS RE- 
VEALED BY FOCAL INFEC- 
TIONS* 

Ciirrorp E, Smiru, M.D. 

DEKALB, ILLINOIS 


Mr. Chairman and Members of the Fox River 

Valley Dental Society. 

I consider it a great honor to be asked to ad- 
dress a dental organization, especially as I do not 
belong to the dental profession myself. 

The focal infections about the teeth as I have 
learned to view them are mostly grouped under 
the headings of pyorrhea and root abscesses. The 


*Delivered at Geneva, Ill, Dec. 4, 1919. 
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former may be seen with the unaided eye, but the 
latter very commonly need the aid of the x-ray. 
Devitalized or dead teeth are dangerous teeth, for 
infection may develop about these roots unknown 
to the individual, because the sentinel nerve has 
been destroyed. This infection, through the 
lymphatics and blood vessels, may be carried to 
some other vital organ and cause irreparable 
damage before the primary source of infection 
is located. Infective material from pyorrhea may 
be expectorated or jngested, but usually the only 
drainage from root infections is into the system 
and hence they are more dangerous. 

Allow me to present the following case his- 
tories : 


Case 1, Miss E. D., aged 41 years, came to me Oct. 
15, 1918, with a severe iritis in the right eye. Dura- 
tion two weeks. From September, 1917, to January, 
1918, she was confined at home with inflammatory 
rheumatism. In January she was removed to the 
Presbyterian hospital in Chicago and was under the 
case of Dr. Herrick. In March, 1918, she was able 
to return home, but had had frequent rheumatic pains 
up to the present date. I examined her for a focal 
infection, but could find none. To me her teeth looked 
O. K. and the tonsils seemed healthy. I treated the 
eye condition and gave her anti-rheumatic treatment 
for two weeks without improvement. I was worried 
for the safety of the eye and recommended that the 
tonsils be removed on general principles in the hope 
that there might be some hidden pocket in them. She 
had already visited her dentist and he had pronounced 
her teeth in good condition. My patient did not wish 
her tonsils removed and decided to tell me about a 
little painless spot on her gum below the right lower 
second bicuspid. By squeezing on this insignificant 
painless little spot she could express a drop of pus. 
I had Dr. Simpson of Sycamore extract the tooth 
that same afternoon. The next day her eye was better 
and in a week it was well. One month later she told 
me she had never felt better in her life. 

Case 2. Mrs. W. N., aged 48 years, had right iritis 
in July, 1915, and again in December, 1918. She re- 
covered -from the first attack under local treatment 
for the eye and anti-rheumatic measures. The second 
attack was more stubborn and I noticed she had a 
marked pyorrhea. I referred her to Dr. A. C. Spicker- 
man, who treated the pyorrhea and had her teeth 
x-rayed. The latter showed apical abscesses of the 
two upper central incisors. For a time she refused 
to have these two teeth extracted, but finally gave in 
because the eye did not get better. There was imme- 
diate improvement and recovery within a week. There 
has been no recurrence of her trouble since. 

Case 3. Mrs. H. W. C., aged 39 years, came to me 
in March, 1919, complaining of throat trouble, stomach 
trouble and a general run-down condition. She had 
been to Mayo Bros. and at the Battle Creek Sani- 
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tarium without improvement. ,I found more or less 
inflammation about the roots of the teeth. Many of 
her teeth were crowned and there were several pivot 
teeth. The gums over these teeth were bluish in color. 
There were pus pockets in the tonsils. On March 31 
under ether I removed her tonsils and Dr. J. A. 
Spickerman extracted all her teeth. She now has a 
set of “store teeth” and a healthy mouth. Her hus- 
band tells me it smells nicer and the nicest thing of 
all is that she can eat like other people and is a 
well woman. 

Case 4. Mr. H. W. N., aged 28 years, was referred 
to me January 20, 1917, by Dr. C. H. Wilkinson of 
Waterman, Ill. Severe pain about right ear and in 
right temporal region. A mastoid was suspected, but 
I could find no temperature, no impairment of hearing 
and no swelling about the ear. There was only pain 
and tenderness. In the mouth I found the right lower 
second bicuspid and first and second molar teeth to be 
in a carious condition with pus oozing out between 
them. I made the diagnosis of “Neuralgia or Neuritis 
of the auriculo-temporal branch of the right Inferior 
Dental Nerve,” and recommended the extraction of 
the three teeth. He had two of the teeth extracted 
that afternoon, but was not relieved. The next day 
he consulted a well-known Chicago surgeon, who diag- 
nosed right mastoiditis and operated January 20, 1917 
The surgeon searched faithfully for pus, opening the 
mastoid cells, the zygomatic cells and destroying for- 
ever the man’s hearing in the right ear. His family 
physician was present and eleven days later, January 
30, 1917, reported to me that they found only conges 
tion as usually accompanies a neuritis. Following thi 
operation the patient suffered greatly increased paii 
and came to me again Jan. 30, 1917, before the wound 
from the operation was completely healed. I dsesse« 
the wound and sent him back to the dentist for th: 
removal of the third tooth. There was prompt relic: 
from the neuralgic pain and there has been n 
recurrence. 


We do not always secure quick and miraculous 
results as there may be more than one focus o 
infection, but if we do our best to carefully exam 
ine every case and thoroughly treat every litt! 
focus of infection we will secure a great man 


happy results. I believe there are many cases © 
chronic stomach trouble caused by the ingestio 
of pyorrheal exudate along with the food. Clea 
teeth are more important than clean hands an | 
faces. Many cases of pain in the ear are ni! 
earache, but neuralgia from a bad tooth. We ph:- 
sicians need the help of the dentists in curing u) 
many of our patients suffering from toxic infe: - 
tions. We want the dentist to look farther tha 

the teeth. We want him to see the whole bod . 
An eye is more important than a tooth and + 

is the hearing, and, above all in importance, : 
good health. If, when a physician sends you 
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case to treat you will go after it quickly and thor- 
oughly and help him to get a good result and a 
well-satisfied patient, I am sure he will take more 
notice of the mouth and send you more cases. 
Let us boost for a closer co-operation between 
physician and dentist. 





WHAT SHOULD WE DO WITH BLADDER 
TUMORS ?* 


G. Kouiscuer, M.D. 
Attending G. U. Surgeon to the Michael Reese Hospital. 


CHICAGO 


It may be laid down as a principle that tumors 
of the urinary bladder should be dealt with with- 
out opening the viscus, and that exceptions to 
this rule ought to be made only if certain well 
defined exigencies force them on the operator. 

For the treatment of vesical tumors per vias 
naturales we have at our command fulguration, 
galvanocaustic, and the placing of radio-active 
substances into the viscus. 

It is a matter of experience that even single 
papillomata, benign to all appearance, if 
removed by excision after the bladder was 
opened, show a marked tendency toward rapid 
recurrence, which as a rule is multiple. 

In a good many cases these recurrences are 
so intense that the whole inside of the bladder 
may become studded with these growths, leading 
to a true papillomatosis of the vesical mucosa, a 
condition extremely difficult to deal with. 

Therefore among all the men who are famil- 
iar with endovesical manipulations, the cutting 
operation for the removal of vesical papillomata 
is abandoned in favor of the operation executed 
without opening the bladder. As to the choice 
between fulguration and the use of the galvano- 
cautery the following considerations will guide 
our decision. 

Fulguration, the destruction of a tumor by 
means of the spark derived from high frequency 
currents, is a method easily applied, and does 
not even call for a special cystoscope. Any cys- 
toscope fitted out for ureteral catheterization may 
be used for this purpose. In all cases of papil- 
loma that are of a securely benign character ful- 
guration is the method of choice. But if a 
papilloma is of a meaty character, if at its free 
circumference or at its base there should be 
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signs of circulatory disturbances, due to infec- 
tion, or malignant degeneration, fulguration may 
be a failure as to eradication, and may even carry 
with it certain elements of danger. It is a mat- 
ter of experience that basal infection may be 
forced into the surrounding structures by the 
fulguration; fatal peritonitis was observed in 
such instances, or that in cases of malignant 
degeneration, an explosive recurrence as the 
result of this interference may obtain, recurrence 
of such an extent that in a short time after the 
fulguration the whole pelvis became filled with 
carcinomatous masses. Such untoward results 
are easily understood if we consider the charac- 
ter of fulguration. 

The spark not only burns, but also smashes 
the tissues. Tissues devitalized by divulsion 
furnish an excellent soil for the colonization of 
pathogenic germs. The mechanic action of the 


spark may also, in cases of malignancy, carry 


cancer cells in the torn adjacent structures, thus 
fostering the implantation and development of 
inoculated cancer in these areas. 

In all instances in which a doubt concerning 
the benign character of the papilloma should be 


justified or if signs of inflammation are present, 
fulguration should be supplanted by the gal- 


vanocautery. This method evades the concom- 
itant dangers of fulguration, as quoted above. 

Endovesical galvanocauterization may be eas- 
ily administered through an operative cystoscope, 
and if not thoroughly successful as to cure, at 
least will not lead to disastrous results due to 
the interference. Fulguration and galvanocaus- 
tic ought to be followed in all doubtful or border 
cases by the placing of radioactive substances 
into the bladder. 

The surgery of pronouncedly malignant tu- 
mors of the bladder constitutes one of the sad- 
dest chapters of the, as a whole, so unsatisfac- 
tory surgery of malignant tumors in general. 
It seems that the operative risks are out of pro- 
portion with the possible gain. The extirpation 
by the knife of malignant vesical tumors, neces- 
sarily implying an extensive operation, carries 
with it a high primary mortality. 

The period of convalescence of the patient is 
irksome and tedious, and even the most exten- 
sive operations are almost invariably followed by 
early relapses. This is also true of tumors that 
are located in the parts of the viscus that are 
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easily accessible, and lend themselves readily to 
thorough excision and resection. These facts 
induced the majority of the urologists to refrain 
in malignancy of the bladder from cutting oper- 
ations with a.view at extirpating the tumor, and 
to restrict the surgery by the knife to answer the 
urgent indications only. The bladder is opened 
for the purpose of drainage, in cases of urosepsis, 
or in order to control an otherwise unmanageable 
hemorrhage, or to set the bladder at rest, because 
the vesical spasms become unbearable. 

The liberal opening of the bladder and the 
accruing free access to its interior permit the 
administration of a treatment that at the pres- 
ent time seems the most satisfactory method of 
dealing with malignant tumors of the bladder 
that resisted the endovesical application of radio- 
active substances. This treatment consists in 
the destruction of the growth by diathermy. 

Surgical diathermy means the coagulation of 
structures by the heat that is produced by the 
resistance of the tissues offered to high frequency 
currents that are sent through them. 
diathermy or electro-coagulation permits of exact 
dosage, the limitation of the power field lies 
within the choice of the operator, and it guar- 


Surgical 


consistency of action 


antees permanency and 


throughout its application. 

The immediate sealing of all the lymphatics 
and lymph spaces around the tumor prevents 
inoculation metastases and disseminating of in- 
fection, and invasion of the system by the prod- 
ucts of burning. This and the great technical 
advantages in its use constitutes the superiority 
of diathermy over the galvanocautery and the sol- 
dering iron. 

Hemorrhage is stopped immediately, the whole 
tumor is transformed into a leathery crust, and 
now the bladder is closed up again except for the 
opening admitting the drainage tube. Not the 
least advantage of this procedure is furnished by 
the fact that the coagulation of the tumor imme- 
diately relieves the patient of all the pain that 
was perceived in the growth, or irradiating from 
it. In most instances the operator will experi- 
ence the satisfaction that after the shedding of 
the crust and the following epithelialization of 
the resulting granulating surface, the vesical 
sinus will close up, the bladder will resume its 
normal function and the patient will be kept 
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in good health for a period that may extend 
from months to years. 

It is of course understood that the diathermy 
is always followed by radiotherapy. It is true 
that in a few instances the bloody operation of 
malignant vesical tumors was followed by longer 
periods of freedom from recurrence—but one 
may also put up the contention that it is highly 
probable that such cases may have been also 
successfully treated and without any risk and 
certainly with less suffering by radiotherapy, 
and if necessary preceded by diathermy. 





TREATMENT OF HEMORRHAGE AND 
SHOCK BY INTRAVENOUS SOLU- 
TIONS OF WHOLE OR CITRATED 
BLOOD AND GUM SALT 
SOLUTION.* 

k. A. Lynwoop, M. D., 

(Deceased, May 26, 1920.) 

CHICAGO 


The transfusion of blood of boys into the vein 
of Pope Innocent the 7th, is the earliest record 
of this method and dates back to 1492. Strangely 
enough this antedates the discovery of the circu- 
lation of the blood by Harvey in 1628. Since this 
time many attempts at transfusion have been 
made, but it is only in recent times that its prac- 
ticability has become possible by the patient ex- 
periments of operators who have studied the 
various techniques and demonstrated the reasons 
for success and failures. 

The Causes of Failures are: 1. the incompati- 
bility of the bloods of the donor and recipient ; 
2. the transmission of acute or chronic disease 
from one person to another; 3. acute dilatation 
of the heart ; 4. air embolism and 5. finally blood 
embolism. 


Indications: 1. The indications for transfusion 
aside from hemorrhage and 2. shock are: 3. 
diseases of the blood, as pernicious anemia, sec- 
ondary anemia, hemophilia, purpura hemorr- 
hagica and bleeding of the new-born, 4. toxemia 
due to pregnancy and acute infectious diseases, 5. 
infection and 6. general debility. 

In the recent world war the conditions for 
transfusion of blood were often impossible, but 
the gum salt solution was frequently used with 


*Read before Englewood Branch, Chicago Medical Society, 
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excellent results. In cases of low blood pressure 
due to loss of blood and shock, it is necessary 
to restore normal pressure and, it goes without 
saying, that the transfusion of blood supplies both 
the volume and corpuscles to the circulation. 
Unfortunately, many cases required immediate 
transfusion, and when the proper donor was not 
available, some substitute had to be devised, and 
the solution of Bayliss, known as the gum salt 
solution was employed. The advantage of this 
solution which is much like the blood plasma, 
is that it remains in the blood-vessels longer than 
the normal salt solution, and produces more 
lasting blood-pressure. Naturally it has not the 
oxygen carrying power owing to the absence of 
red corpuscles, but the patient’s remaining cor- 
puscles are more quickly sent through the vessels 
because of the greater blood pressure. 

The use of unmodified blood has a few en- 
thusiastic champions whose success depends 
largely upon their perfected technique and spec- 
ially devised instruments. The methods of 
Kimpton and Brown, Lindeman, and Unger 
have done much to demonstrate the value of 
whole blood transfusion, but while they claim a 
superiority for the’ results and lesser and infre- 
quent dangers, their methods will probably not 
be as readily adopted as those which use either 
the citrated blood or gum salt solution. In cases 
of hemorrhage and shock, the citrated blood or 
gum-saline solution is sufficient, whereas the 
other indications apparently call for the whole 


unmodified blood. 


The dangers to the recipient, the iso-agglutina- 


tion and isohe-molysis are important. Tests 
made to eliminate the possibility of agglutina- 
tion, protect against hemolysis. It goes without 
saying that the blood of the donor and the patient 
must be examined to determjne the suitability of 
the donor. The method of Unger modified from 
Ruox and Turner is simple and-is as follows; 
mix one part of 10 per cent sodium citrate and 
ten parts of the patient’s blood in a pipet such as 
used to count leucocytes; make a similar speci- 
men of the donor’s blood. Take nine parts of the 
mixture from the donor to one part of the pa- 
tient’s and mix it in a third pipet; then make 
another mixture with one of the donor’s and 
nine parts of the patient’s. Put a drop of each 
of these mixtures on a slide, adding a drop of 
physiologic sodium chloride solution, apply a 
cover glass and examine under a microscope. 
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Clumpings but not rouleau formation indicate 
agglutination and the blood of such a donor is 
dangerous and must not be used. 

Dosage. The dosage of unmodified blood 
varies according to the age, infants requiring no 
more than 80 to 150 c. ¢., and adults not more 
than 800 to 1,000 ec. ¢. 

The donor evidences an excessive loss of blood 
by changes in pulse and respiration. Yawning 
and sighing are signs of insufficient oxygen carry- 
ing qualities of the blood, and pallor and sweat- 
ing being forerunners of collapse should warn the 
operator to discontinue the further withdrawal 
of blood. Hypertransfusion of blood may have 
fatal consequences in the recipient and all signs 
as headache, tightness of the chest, pain in the 
back or legs should be regarded. Cough is a very 
significant symptom and under no circumstances 
should more than 200 c. c. be transfused after 
the first cough, for pulmonary edema and death 
may follow. 

The Gum Salt Solution. The gum-saline solu- 
tion contains 6 per cent of gum acacia and 9 
tenths per cent of sodium chloride in, preferably, 
distilled water. Tap water if used, must be 
boiled and filtered to eliminate the calcium car- 
bonate, which would otherwise be precipitated in 
the final product. The acacia is best used in the 
form of tears as the powdered gum is not in- 
frequently adulterated with starch or dextrin. If, 
however, the powder only, is available, it may be 
mixed with the fingers in the salt solution until 
a gum is formed, and then by stirring this is 
dissolved in the remainder of the solution. The 
tears are simply dissolved by stirring in the salt 
solution and this is more quickly affected by boil- 
ing for six minutes. As a sediment settles in the 
bottom of the container, it is well to allow the 
solution to stand for 24 hours. Add water to 
restore the amount lost by evaporation or other- 
The filtration of the solution is done first 
by passing it through cotton and finally through 
coarse filter paper. The cotton should line the 
funnel in two layers at right angles to each other 
and extend upwards to the rim, supported by a 
layer of gauze and held in place by a few glass 
stoppers. Pass the filtrate through the same cot- 
ton a second time, and if available use suction 
both times to hasten the process. The clarifica- 
tion is finally affected by passing the filtrate 
through double filter paper of coarse texture. As 
the solution of acacia in normal salt solution has 


wise. 





24 ILLINOIS MEDICAL JOURNAL 


an acid reaction, it is necessary to neutralize 
before use. Neutralize 10 c. c. of the solution 
diluted to 25 c. c. with distilled water and titrate 
with one-tenth per cent normal sodium hydrate 
solution, phenothalein being used as an indicator. 
Having calculated the amount of sodium hydrate 
solution necessary to neutralize the gum salt solu- 
tion, add a normal sodium hydrate to just exactly 
neutralize the entire preparation. The finished 
product must not be alkaline and should be 
sterilized. Use flasks or hard glass bottles and 
autoclave at 120 degrees centigrade for one-half 
hour not removing until cool. Warm the solu- 
tion to 110 F. and introduce into a vein in ac- 
cordance with the usual methods of transfusing 
saline infusions. About 500 c. c. is the amount 
necessary to produce sufficient arterial blood 
pressure, but if the exigency of the case requires 
it, the same amount may be repeated. 

The technique of Lewisohn for the transfusion 
of citrated blood is this: It is necessary to have 
two large and two small glass jars, two small 
ampules each holding 25 c. c. of a sterilized two 
and a half per cent sodium citrate solution, two 
cannulas, one large to take the blood from the 
donor, the other small to convey it to the re- 
cipient, a glass rod, and a salvarsan flask sup- 
plied with a rubber and glass taper connection. 
The arm of the donor is to be prepared by wash- 
ing with soap and water and alcohol, and if the 
veins are visible cover the parts with iodine. 
Distention of the veins is produced by the use of 
the tourniquet above the elbow ‘and the blood 
removed by the aid of the large cannula, and if 
the blood does not flow in a large stream, the 
vein may be exposed by an incision. A large jar 
should be used to receive the blood, and should 
contain one-half the amount of the sodium citrate 
solution necessary to make the finished blood 
product contain two and a half per cent of the 
citrate. The usual dose is 500 c. c. of citrated 
blood and hence the large glass jar should con- 
tain 25 c. c. of the two and a half per cent citrate 
solution before the blood has been taken from 
the donor, and after 250 c. c. of blood has been 
collected, the other 25 c. c. of the citrate solution 
may be added. The blood and citrate solution 
must be thoroughly mixed by stirring with the 
glass rod in order to prevent coagulation. The 
recipient’s arm is prepared in the usual way 
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and the vein exposed by an incision. The small 
cannula is. inserted into the vein and after the 
salvarsan flask has had about 50 ec. c. of saline 
solution pass through the tubing, the citrated 
blood is poured from the jar into the flask. The 


small cannula and tubing are connected and the 
blood injected into the recipient. 


CONCLUSIONS 


In severe hemorrhages, especially acute, trans- 
fusion of citrated blood or gum salt solution is 
of great value. The sooner the transfusion is 
made, the better. In shock, early transfusion is 
of value. The advantage of citrated blood over 
whole unmodified is the facility of use, less 
danger of contamination, may be carried at a 
distance, and premonitory symptoms of hemoly- 
sis may be looked for after injecting 10 c. c. of 
citrated blood. 


Whole unmodified blood is better than citrated 
blood in conditions which call for tissue build- 
ing, and it less often causes reaction and chill. 
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DISCUSSION 


Dr. Cuas. Hupert Lovewett: Recently we have 
been using a simplified technique of determining the 
Moss grouping as brought out by Vincent of Boston. 
By this method the patient and donor can be grouped 
in a few minutes and without any special laboratory 
apparatus. 

In using this method, one must keep on hand a little 
serum from an individual in group 2 and one in 
group 3, the test being made without separating the 
cells from the serum and without using any chemicals. 
A drop of No. 2 serum is placed upon one end of a 
glass slide and a drop of No. 3 on the other end. 
A drop of the blood which is to be tested is mixed in 
each of the serums and their action noted. If agglu- 
tination takes place in group No. 2 serum and not in 
group No. 3, the individual being grouped is group 
No. 3. If agglutination takes place in No. 3 serum 
and not in No. 2, the individual is in group No. 2. If 
there is no agglutination in either serum, the indi- 
vidual is in group No. 4, and if agglutination takes 
place in both serums, the individual is in group No. 1. 
The agglutination will take place usually within thirty 
seconds and practically always within two minutes and 
can easily be seen microscopically.. If the reaction is 
slow and not very marked, and there is any doubt 
about agglutination having occurred, this can be deter- 
mined with certainty by placing the slide under the 
microscope. 
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PERNICIOUS ANEMIA AND ALLIED 
DISORDERS* 
Harry A. Durkin, M.D. 
PEORIA, ILLINOIS 

In the present paper an attempt will be made 
to review certain blood diseases which are the 
result of disordered function on the part of the 
hone marrow. Particular emphasis will be laid 
upon the primary anemias, their diagnosis, prog- 
nosis and treatment. 

Before taking up the various clinical entities 
it will not be superfluous to review, in a casual 
manner, the physiology of the blood-forming 
organs—more particularly the bone marrow. 
Without an understanding of this important 
structure and its reaction to: various stimuli, an 
intelligent appreciation of the conditions under 
consideration is all but impossible. 

It will be recalled that in the adult organism 
the marrow of the bones is the factory where all 
the formed elements of the %lood, except lym- 
phocytes, are formed. Under normal conditions, 
hemopoiesis takes place in the flat bones and at 
the ends of the long bones, but in times of stress 
the remaining marrow substance may share in 
blood production. The spleen, which has much 
to do with blood production in fetal life, and even 
in infancy, plays a secondary and minor role in 
later life. 

There are three formed elements which arise 
from the bone marrow: the red cells, the leu- 
cocytes, and the blood platelets, and, under nor- 
mal conditions, the process of production goes on 
at a rate which insures a uniformity in quantity 
and quality of these several structures in the cir- 
culating blood. Let us now consider each of these 
elements more in detail. 

Red Cells: Working under normal conditions, 
the bone marrow puts forth the finished red cell 
—a small non-nucleated body—showing a strik- 
ing uniformity in size and shape and occurring 
in numbers which average 414 to 5,000,000 per 
C.MM. There are conditions, however, in which 
the bone marrow takes on an abnormal activity, 
i.e., its function may be increased or decreased, 
and under these circumstances there occur cer- 
tain atypical red cells. 

First, there are the cells which exhibit varia- 
tions in size and shape—the macrocytes, micro- 
cytes and poikilocytes. They tell us that the bone 
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marrow is being pushed ; that it is in such a hurry 
to make up for blood deficiency that it has not the 
time to put forth a finished product. The very 
large cells, seen especially in pernicious anemia, 
represent a compensatory process, i.e., an attempt 
to compensate for the diminution in the number 
of cells by the production of cells which are of 
sufficient size to contain several times the normal 
aniount of hemoglobin. 


Second, the nucleated red cells. These have the 
same significance; they are immature cells which 
are put forth in a hurry to meet an emergency, 
just as in warfare the final draft is made up of 
boys. 

Third, the reticulated cells. These, under aver- 
age conditions, give the most valuable informa- 
tion as to the activity or inactivity of the bone 
marrow and are of the utmost importance from 
a prognostic standpoint. They can be demon- 
strated only by vital staining methods, i.e., stain- 
ing the fresh blood with a saturated solution of 
brilliant cresyl blue. They appear as red cells, 
in the center of which is a reticulum, or skein-like 
arrangement, which takes a blue stain. The nor- 
mal protoplasm of the red cell does not take the 
stain. These cells represent an immature type 
of red cell, and in normal blood they are present 
to extent of less than 1 per cent. When there is 
increased marrow activity, as for instance, in 
secondary anemia following hemorrhage, they 
may rise to 25 per cent and above. They furnish 
an accurate index of the condition of the marrow 
and are especially valuable as an index of the 
progress being made in cases which are under- 
going treatment. 

Blood Platelets: These important structures 
have received but little attention at the hands of 
the medical profession at large, and it is a matter 
of no little surprise that their significance is 
ignored by many who strive to make rather elab- 
orate studies of the blood. They have been recog- 
nized as entities since the 80’s, when Bizzozero 
and Hayem first worked with them. J. Homer 
Wright, in 1906, demonstrated that they were 
fragments of the protoplasm of the megakaryo- 
cytes, or giant cells of the bone marrow. They 
are small disc-shaped bodies about 3 u in 
diameter, and their number, in normal blood is 
from 250,000 to 400,000 per C.MM. They are 
visible in ordinary blood films as stained by 
Wright’s stain, and, with experience, a study of 
stained preparations will enable one to determine 
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whether they are increased or diminished. The 
value of their study lies in the fact that they rep- 
resent the activity of a definite part of the bone 
marrow. 


The most important function of the blood 
platelets lies in the role they play in the process 
of coagulation. An inquiry into the precise 
nature of their action would take us too far afield, 
because it would involve a discussion of the 
various theories of coagulation. Suffice it to say 
that there is a fairly conclusive evidence that 
these bodies, either by an alteration in physical 
structure or by giving off some product through 
their disintegration, start the process of coagula- 
completion. From this it follows that a diminu- 
tion in number or an alteration in function on 
the part of the platelets, would result in disturb- 
ances in coagulation. There are two distinct dis- 
eases, purpura hemorrhagica and hemophilia, 
which are associated with abnormalities in the 
platelets. 

The third of the formed elements derived from 
the bone marrow is the polymorphonuclear leu- 


cocyte. Its value as an indicator of bone marrow 


activity in blood disorders is not so great as that 


of the above named elements, for the reason that 
the white count is influenced by a host of factors 
which have no marked effect on the red cells and 
platelets. Nevertheless, it furnishes valuable con- 
tributory evidence in the study of blood disorders, 
as witness the leucocytosis, which occurs after 
hemorrhage during the stage of blood regenera- 
tion, and the leocopenia seen in pernicious ane- 
mia, when blood formation is more ‘or less at 
a standstill. 

Having considered the physiology of the bone 
marrow, in so far as blood formation is concerned, 
let us now direct our attention to a few of the 
clinical disorders of the blood. 

Secondary Anemia: This is the most common 
blood disorder and, as its name implies, is not a 
disease entity, but a symptom of some graver pri- 
mary pathological process. It may develop 
acutely, as a result of a large hemorrhage, e.g., 
or its development may be slow and progressive, 
2s an accompaniment of some subacute or chronic 
infectious, toxic or nutritional disturbance. The 
average blood picture is too familiar to merit de- 
scription here. However, it is desirable to con- 
sider the picture seen in the acute form, because 
it illustrates very well the process of bone marrow 
stimulation. A brisk hemorrhage of considerable 
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amount will result in an emergency call upon the 
bone marrow for an added amount of blood. 
Smears taken from 24 hours on, after such an 
occurrence, will show a hyperplasia of all the 
formed elements mentioned above. There will be 
i leucocytosis—an increase in the platelet count, 
and an increased number of reticulated cells—in 
direct proportion to the amount of blood lost, and, 
therefore, to the amount of marrow stimulation. 
This ability to respond by a production of all the 
blood elements speaks for a normal bone marrow. 

In the type which develops insidiously the blood 
picture is not so striking for the reason that the 
stimulus is not so great. Furthermore, in cases 
of long duration there may ensue, as a result of 
repeated stimulation, a state of bone marrow ex- 
haustion, with a blood picture which simulates a 
primary anemia. 

Pernicious Anemia: Inasmuch as the classical 
symptoms of this disease are more or less familiar 
to everyone, the present discussion will be limited 
to a consideration of the laboratory diagnosis, 
the prognosis and the treatment. 

The true etiological factor is still a matter of 
mystery. There have been many attractive theo- 
ries, but they have not survived the acid test of 
time. It may be safely said that the bulk of evi- 
dence points to a toxic process, and, in the light 
of our present knowledge, we must be content 
with the assumption that a toxin—call it the toxin 
“X” if you will—initiates this baffling disease 
entity. 

It should be emphasized that there is in most 
cases a twofold process: (a) Increased blood de- 
struction, and, (b) Diminished blood formation. 
The determination of the part played by each of 
these opposite processes in the individual case 
furnishes a more or less accurate index of the 
severity, the prognosis and the treatment. The 
patient, for example, in whom the process of 
destruction is greater than that of regeneration, 
offers a graver prognosis than the one in whom 
they are advancing pari passu. In order to ascer- 
tain the extent of these two processes, it is neces- 
sary to conduct a thorough laboratory and clinical 
examination. The determination of the extent of 
the process of regeneration, or, in other words, the 
bone marrow activity, involves a consideration of 
the following factors: 

1. Red Cells: The red count is markedly re- 
duced in pernicious anemia, the average count 


being under 2,000,000. The red cells, in stained 
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smears, show striking variations in shape and size 
(poikilocytosis and anisocytosis) and this is one 
of the most pathognomonic features of the dis- 
ease. A certain proportion of the cells take the 
asic stain—so-called polychromatophilia—and 
there is usually a variable degree of stippling. 
Whether stippling is an index of regeneration or 
if degeneration is a matter of dispute among 
iematologists, but the weight of present-day 
pinion favors the former. Nucleated red cells 
vary in number with the individual case and with 
ifferent periods in the disease. In the majority 
f instances their presence is of favorable import, 
nd, after a so-called blast crisis during which the 
sucleated cells may rise to 10,000-14,000, a per- 
nanent gain in the blood count may result. In 
reneral, the presence of nucleated cells means 
at the bone marrow is making an earnest 
ndeavor to manufacture new blood. Transfu- 
-ion will often result in an increase of these cells, 
nd, in such instances, one is entitled to the 
ssumption that there is active marrow present. 

There are cases, however, in which a blast crisis 
ccurs as a preterminal or terminal event. Here 
heir presence is due to a change in the threshold 
f output from the bone marrow, and is not due 
» marrow stimulation. The differentiation be- 
‘ween these two conditions is usually not difficult, 
f one takes into consideration the state of the 
ther elements, especially the white cell and the 
latelets. 


The reticulated cells furnish a very trustworthy 


‘ea of marrow activity in this disease. Inas- 
uch as their threshold of output is not so high 
is that of the nucleated cells, an increase in their 
1umbers will oftentimes be the only evidence, 
on the part of the red cells, of marrow activity. 
ltepeated observations on the state of reticulated 
ells are particularly valuable in indicating the 
vilicacy or inefficacy of therapeutic procedures. 
‘he persistent absence of these cells, in spite of 
ransfusion and other measures, is of bad prog- 
ostic import. 
2. White Cells: A leucopenia is the rule in 
ernicious anemia, and the white count furnishes 
fair idea of marrow activity. The lower the 
unt, the more severe the disease, and vice versa. 
‘ransfusion and splenectomy result in an increase 
i these cells, in favorable cases. The reduction 
i white cells occurs at the expense of the poly- 
uclear leucocytes, the lymphocytes remaining 
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7 
The differential count, therefore, 


will show a relative lymphocytosis, the extent of 
which is roughly proportional to the severity of 
the case. In very severe cases the percentage of 
lymphocytes may mount ‘to 70 or 90. Cases which 
are on the upgrade will display a progressive rise 
in the percentage of leucocytes. 

3. Blood Platelets: Since primary anemia is 
characterized by a depression of the bone marrow 
us a whole, the blood platelets are also affected. 
In fact, the paucity of platelets is one of the most 
valuable differential signs between primary ane- 
mia and certain long-standing secondary anemias, 
which give a blood picture in many respects sim- 
ilar. To one who has formed the habit of sub- 
jecting the blood platelets to careful scrutiny, 
there are often manifest certain other character- 
istics, especially in size, which are not seen in nor- 
mal blood. From a prognostic standpoint, an in- 
crease in platelets has the same significance as 
an increase in the white cells. A platelet increase 
is one of the first signs of bone marrow stimula- 
tion following transfusion. 


about rormal. 


The foregoing are the main factors which must 
he considered in all determinations of the func- 
tional state of the bone marrow. The determina- 
tion of the rate of blood destruction is more inac- 
curate, depending as it does on clinical, rather 
than upon laboratory, investigations. There are, 
however, three fairly accurate bits of evidence 
which warrant the assumption that the red cells, 
at least, are undergoing an abnormal rate of 
destruction. They are: 

1. A steady and otherwise inexplicable temper- 
ature of 99-101°. This is best explained as a 
} rotein fever, due to the presence in the circula- 
tion of the products of disintegrated blood cells. 

2. An icteric tint of the sclera, and an icteric 
tint of the skin, which is quite distinct from the 
lemon yellow color described in text-books. 

3. Splenic enlargement of mild degree. The 
spleen is the graveyard to which the red cells go 
after they have outlived their usefulness. Here 
they are destroyed and their decomposition prod- 
ucts, particularly the pigment, is made available 
for further use in the body. That the spleen can 
at times play a pathologically active part in blood 
destruction is evidenced by the phenomena ob- 
served in hemolytic jaundice, where there is rapid 
hleod destruction which is obviated by splenec- 
tomy. In those cases of pernicious anemia, which 
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are characterized by a temperature and an icteric 
skin, there is an abnormal splenic activity, as 
evidenced by the prompt remission which follows 
splenectomy. The enlargement in such cases may 
be interpreted as a work hypertrophy and is not 
due to fibrotic changes, as in Banti’s disease. It 
is in these cases, and in these alone, that splenec- 
tomy is justified as a therapeutic procedure. The 
determination of the urobilinogen content of the 
stools affords an accurate index of the rate of 
blood destruction, but involves a technique which 
is too elaborate for ordinary application. 

So much for the laboratory findings in cases 
of pernicious anemia. Before taking up the ques- 
tions of progriosis and treatment there are certain 
clinical features which have an important bearing 
upon the differential diagnosis. There are pres- 
ent, in most cases, four features which are valu- 
able aids in the differentiation between this dis- 
ease and certain similar conditions. 1. A history 
of similar attacks, followed by a remission. By 
careful questioning, one is able to elicit this im- 
portant bit of information in many cases. 2. The 
history of or the presence of sore tongue—a char- 
acteristic finding and one which has not received 
due recognition. 3. The occurrence of certain 
nervous phenomena, particularly numbness and 
tingling in the extremities. These signify a de- 
generative process in the spinal cord and are pre- 
cursors of the more exaggerated spinal cord dis- 
turbances which affect the posterior columns in 
particular. Cases have been reported in which 
these neurological findings precede any marked 
changes in the blood. 4. Achylia Gastrica, with 
its resultant gastro-intestinal disturbances. The 
importance of this finding, as well as the history 
of sore tongue, is emphasized by the following 
ease: 

Mr. D., aged 41 years, was reterred Oct. 8, 1919, 
for investigation of his gastro-intestinal tract. He 
gave a history of intermittent attacks of diarrhea of 
1-3 weeks’ duration, over a period of two years. There 
had been no other symptoms beyond vague sensation 
of heaviness P. C., and there had been no appreciable 
loss of weight or strength. Several months befere 
being seen, he had noticed that his tongue was sore. 
He was not particularly pale, and the genera! physical 
examination was negative. Fractional test meal re- 
vealed complete absence of free HC1. Thus far, the 
history and findings are characteristic of achylia gas- 
trica. His family physician was so informed, with the 
reservation, however, that before making a final diag- 
nosis of simple or primary achylia gastrica it would 
be necessary to rule out pernicious anemia. <A blood 
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examination the next day revealed a very typical 
incipient pernicious anemia, with a red count of 
3,528,000, a white count of 6,000, and a stained smear 
which showed Newtrophiles 67%, Lymphocytes 26%, 
Eosinophiles 4% and Transitionals 3%. Platelets 
were definitely decreased. There was a moderate 
variation in size and shape, with a few large ovai 
cells. Color index was 1.2. Thus the presence of 
achylia gastrica, and the history of sere tongue, led 
to the discovery of early primary anemia, in the first 
attack. 


DIFFERENTIAL DIAGNOSIS 


The following conditions are entitled to consid- 
eration in the differential diagnosis : 

Late Secondary Anemia: In certain long- 
standing cases of secondary anemia, there occurs 
as a result of repeated marrow stimulation a con- 
dition of bone marrow exhaustion. In such in- 
stances, the blood picture may resemble very 
closely that of primary anemia, a fact which is 
not surprising when we pause to consider that 
there is in both instances a depleted marrow. A 
careful study will usually reveal several incom- 
patibilities. In these late secondary forms the 
color index will tend to remain lower. There will 
be a higher relative proportion of leucocytes, and, 
most important of all, a larger number of plate- 


lets than one would expect in a primary anemia 


of equal severity. A painstaking review of the 
history and a consideration of the possible etio- 
logical factors will oftentimes put one on the right 
track. A symptomless carcinoma, especially of 
the gastro-intestinal tract, will sometimes produce 
a confusing anemia, and, in some clinics, every 
case of grave anemia is subjected to a thorough 
x-ray investigation for this very reason. Syphilis 
can produce grave anemia, anc a Wassermann 
reaction should never be neglected. Various pro- 
tozoal affections of the intestines, notably those 
due to Bothriocephalus latus and to Hookworm, 
are possibilities. Tuberculosis is not supposed to 
produce an anemia sufficiently severe to resemble 
a primary anemia. However, in a case recently 
seen, there was no other evident cause. 

Aplastic Anemia: This term should be re- 
served for an acute anemia of unknown etiology, 
which terminates fatally after a rapid course of 
three to six weeks. There is no evidence either 
of blood destruction or of blood regeneration. 
The red cells show no variation in size or shape, 
and the almost complete absence of platelets, 
-tippling, polychromotophilia and _ reticulated 
cells, coupled with the high relative lymphocy- 
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tosis, show that there is a complete inhibition of 
blood formation. Certain late cases of pernicious 
anemia, which have reached the stage of bone 
marrow exhaustion, may present a very similar 
picture. However, there will always be a tendency 
to variation in size and shape, and the usual ten- 
dency to very large cells. The history of remis- 
sion, of sore tongue and of nervous disorders, is 
particularly valuable as a differential point. 


Splenic Anemia: By the time the anemia in 
this disease has reached the stage where it may 
resemble true primary anemia, the size of the 
spleen is usually such that the differential diag- 
nosis offers no difficulty. 

Bone Marrow Tumors: A primary or metas- 
tatie marrow tumor may rarely give rise to con- 
fusion. Frequently a careful search will reveal 
the presence of abnormal cells—young marrow 
cells, as a result of marrow irritation. The pres- 
ence of Bence-Jones protein. in the. urine and 
Roentgen examination of the bones, may possibly 
result in positive findings. 

Non-Leukemic Phase of Leukemia: Certain 
cases of lymphatic leukemia, in which the tunior 
cells are confined largely to the bone marrow, 
show an anemia of varying degree. The anemia 
in these cases, as in the rare cases of primary or 
metastatic tumor mentioned above, is due to the 
crowding out of the normal marrow cells by the 
tumor cells. The degree of anemia will depend 
on the amount of normal marrow left. There is, 
in some cases, evidence of active marrow, i. e., 
reticulated cells, blasts, etc., and a variable degree 
of variation in size and shape. In differentiating 
the two conditions, the presence of enlarged 
lymph nodes is an important factor. Further- 
more, there will oftentimes be a much higher 
percentage of lymphocytes in case of leukemia. 
The number of lymphocytes may be too small to 
warrant the diagnosis of leukemia, without taking 
the above factors into consideration. 


Purpura Hemorrhagica: Those cases of perni- 
cious anemia which have reached such a low ebb 
that the platelets are reduced below 60,000, and 
in which bleeding occurs, may simulate this dis- 
ease. The differentiation will be considered below, 
under the heading of purpura hemorrhagica. 


PROGNOSIS 


The prognosis as to cure is absolutely bad, and 
practically all cases eventually suecumb, regard- 
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less of the treatment employed. Cases living 
longer than five years are the exception. Cabot, 
in a review of 1,200 cases, has collected 37 cases 
which lasted more than four years; three of these 
lasted fourteen years, and six cases he considered 
as definitely recovered. Few cases die in the 
first attack, remissions being one of the charac- 
teristics of the disease. 

Statistics as to the number of remissions vary. 
Of 524 cases in Cabot’s series, 296 had one remis- 
sion, 118 two, 65 three, 21 four, and 24 five. The 
duration of these remissions varied from three 
months to four years. Stockton has recently re- 
ported a remission of twenty years’ duration, dur- 
ing which the blood picture returned to normal 
and the only feature of the disease which persisted 
was the achylia gastrica. It is the exception, 
rather than the rule, for the blood picture to 
return to an absolute normal during a remission, 
and no one has e¥er reported a return of HCI 
once it has been absent. 

The prognosis in a given case can be made by 
a careful determination of the state of the bone 
marrow and the presence or absence of marked 
destruction. This is done by a consideration of 
the factors enumerated above. It is well to defer 
the prognosis in a given case until one has ob- 
served the effects of treatment. There are cases, 
at first glance stationary, which respond to trans- 
fusion by a shower of newly formed elements and 
go on to a complete remission. One should watch 
the result of two or three transfusions before ven- 
turing a final prognosis. 


TREATMENT 


The gloomy ultimate outlook in these cases 
should not deter one from making every effort to 
treat them. The frequent tendency to use expect- 
ant treatment alone is to be deprecated. There 
is no case so aplastic but that it may be helped 
by appropriate therapy, and it is not fair to give 
up hopes of inducing a remission until a thor- 
ough therapeutic test has demonstrated the 
futility of treatment. Arsenic, in one form or an- 
other, has been the sheet anchor in these cases 
up to a few years ago. While it has its beneficial 
effects, its action is so slow that in most cases it 
is difficult to determine whether the improvement 
should be credited to the drug or whether it is to 
he explained on the basis of a spontaneeus remis- 
sion. 


There are cases, however, in which arsenic- 





30 ILLINOIS MEDICAL JOURNAL 


therapy may produce excellent results. 
illustrated by the following case: 

Mrs. L., aged 50 years, came in Oct. 20, 1919, com- 
plaining of pallor, weakness, sore tongue and tingling 
of extremities of six months’ duration. A definite 
icteric tint to the skin, and a temperature of 100-101° 
were evidence of blood destruction. Blood examina- 
tion on Oct. 20, showed a R. C. of 1,024,000, W. C. 
of 6,400, and Hgb. of 40%. Platelets and reticulated 
cells were absent. Because of the difficulty of pro- 
curing a suitable doner, she was given several injec- 
tions of neo-arsphenamine, .15 gram each. Nov. 11, 
1919, her R. C. was 1,952,000, Hgb. 58%, reticulated 
cells 15%, and pletelets markedly increased. The 
W. C. was not affected, but the proportion of leuco- 
cytes was increased. She exhibited marked clinical im- 
provement, notably an increase in strength, and a 
diminution in the paresthesia, which had been par- 
ticularly troublesome. The Wassermann reaction in 
this case was negative. 

We have, in transfusion of human blood, the 
bone marrow stimulant par excellence, and there 
is no doubt that this procedure, properly per- 
formed, is of distinct value. The beneficial effects 
of transfusion vary in their intensity with the 
individual case. In the milder cases in which 
there remains a goodly amount of functionating 
bone marrow, it is possible to induce a complete 
remission. In such cases, there is a marked and 
persistent increase in the formed elements of the 
blood. In those cases in which there is very 
little active bone marrow left, transfusion serves 
one purpose only, that of filling up the circula- 
tion with new blood. In such instances, it is pos- 
sible to prolong life for a variable period of time. 
I have in mind a case of a man of 46 years, who 
exhibited practically no bone marrow activity, yet 
who came into the hospital at one or two-month 
intervals for what he termed a “blood cocktail” 
over a long period of time. 

The method of transfusion varies with the pref- 
erence of the operator. There is no apparent 
difference, as far as end results are concerned, 
between the citrate method and the various meth- 
ods which dispense with the use of anti-coagu- 
lants. While the former has the advantage of 
simplicity, it has the disadvantage of producing 
more reactions. A priori, it would seem that the 
ideal method would be one in which the blood re- 
mains outside of the body for the shortest pos- 
sible time, and in which there is no admixture 
of other substances. The syringe cannula method 
meets both of these requirements better than any 
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other method of indirect transfusion. There is 
no consensus of opinion as to the optimum amount 
of bleod to be used. Five to seven hundred ce. 
would be the average. Larger amounts have 
been known to produce untoward results in some 
cases, 

The result of transfusion should be checked up 
by lakoratory examinations, especially in those 
cases where repeated transfusions are necessary. 
An attempt should be made to transfuse when the 
patient is on the down grade. It would not seem 
advisable to transfuse at a time when the labora- 
tery findings indicate that the bone marrow is 
working to the limit of its capacity. It goes with- 
out saying that every transfusion should be pre- 
ceded by an agglutination test to determine the 
compatibility or incompatibility of the two bloods. 

Splenectomy has only a limited value in perni- 
cious anemia. The wave of enthusiasm which 
resulted in the removal of many spleens a few 
years ago has passed. In cases where there is 
evidence of increased blood destruction this oper- 
ation has a definite value. In the majority of 
cases, however, there is no evidence of any very 
extensive blood destruction, and here splenectomy 
is valueless. Indiscriminate splenectomy, there- 
fore, is to be condemned. 

There remain two disorders of the bone marrow 
which, although comparatively uncommon, are of 
sufficient interest to warrant a brief considera- 
tion. They are purpura hemorrhagica and hemo- 
philia. In each of these the blood platelets are 
primarily affected, and the other elements only 
secondarily. This is in marked distinction to 
primary anemia, where all the elements are 
effected primarily and simultaneously. 

Purpura hemorrhagica is a condition charac- 
terized by hemorrhages from the skin and mucous 
membranes. It may run an acute course with 
rapidly fatal termination, or it may be chronic 
with intermissions over a period of years. It is 
a distinct disease entity, with more or less char- 
acteristic laboratory findings, and is not to be 
confused with purpura rheumatica, purpura sim- 
plex or the various drug and toxic purpuras. It 
shows the following characteristics : 

1. Diminution of the Blood Platelets: The 
blood platelets, which number 250,000 to 400,000 
under normal conditions, are reduced and should 
they fall to a point below 60,000, bleeding will 
occur, The blood picture, in a typical case, will 
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ow all the characteristics of secondary anemia, 
vith the exception of the platelet increase. There 
ill be a tendency to achromia, a low color index, 
very slight variation’in size and an increase in 
ie reticulated cells, and a leucocytosis. Such 
picture shows no evidence of faulty formation 
red and white cells. In long-standing cases, 
wever, the bone marrow, after prolonged stimu- 
tion, becomes exhausted and there occurs a re- 
iction of varying degree in red and white cells, 
ficiently marked in some cases to simulate 
lastic anemia. 
2. Prolonged Bleeding Time: The bleeding 
ne is determined by pricking the ear with a 
edle, and taking up the blood at regular inter- 
ls with a piece of blotting paper. Normally, 
veding will stop in three minutes. In purpura 
morrhagica the bleeding time may be prolonged 
iny times the normal. According to Minot, 
will be forty-five minutes when the platelets are 
1,000. 
3. The coagulation time is either normal or 
ghtly delayed. This time is determined by col- 
ting in a small test tube one cc.. of blood ob- 
ined by vene puncture. The tube is inverted 
t one minute intervals, and the point at which 
e blood ceases to flow out is taken as the end 
int. In normal blood, this occurs at the end 
5-10 minutes. In cases of purpura hemor- 
agica, while making this test there occurs a very 
aracteristic phenomenon—the failure of the clot 
retract. The familiar retraction from the sides 
the tube, so often seen when taking blood for 
\\assermann tests, ete., is not present in these 
ses, 
We may recapitulate by saying that purpura 
emorrhagica is a disease in which the blood 
itelets are primarily affected and the other ele- 
ents only secondarily, characterized by a long 
ceding time and a normal coagulation time, a 
m-retractile clot, and a tendency to bleed from 
e skin and mucous membranes. 
There is a secondary form of purpura hemor- 
agica in which the same symptoms occur, and 
which the laboratory findings parallel those 
imerated above. This form cecurs late in the 
irse of pernicious anemia, in aplastic anemia, 
the leukemic and aleukemic phases of lym- 
atic leukemia, and sometimes in bone marrow 
mors. In such instances, the sequence of events 
first an anemia due to involvement of the red 
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and white cells, with a secondary involvement of 


the platelets which occurs late in the course of 
the disease and leads to bleeding. In true pri- 
mary purpura hemorrhagica, on the other hand, 
there is first of all a platelet decrease, then bleed- 
ing and a resultant anemia. The distinction is 
at times very difficult and rests upon a careful 
review of the sequence of events in the clinical 
course, and a painstaking scrutiny of the labora- 
tory findings. 


Hemophilia: Hemophilia differs from pur- 
pura hemorrhagica in that it is a hereditary dis- 
ease, and is characterized by bleeding into the 
deeper tissues, including the joints. After trauma, 
operations, etc., the bleeding may occur from any 
part of the body. It is now an accepted fact that 
this disorder is found only in males, being trans- 
mitted through the female. Thoze cases which 
have been reported as occurring in the female 
were in all probability cases of chronic purpura 
hemorrhagica. 


From a laboratory standpoint the characteristic 
features are as follows: 1. Prolonged coagula- 
tion time, with normal bleeding time, or the re- 
verse of what occurs in purpura. 2. Normal 
numbers of blood platelets. There are many views 
as to the exact nature of the disease, and all of 
the coagulating principles of the blood have been 
indicted at one time or another. Minot and Lee, 
after a careful survey of the existing theories, 
undertook a careful study of the blood platelets 
in three cases. They were able to show quite con- 
clusively that hemophilitic platelets did not be- 
have as normal platelets, and concluded that the 
disease is due to a hereditary defect in the plate- 
lets which consists in a slow availability for coag- 
ulation. Coagulation depends on the ability of 
the platelets to form thrombin by going into 
solution and the platelets in hemophilia are ab- 
normally resistant in this regard. 

In conclusion, it may be said that this paper 
represents an attempt to review certain blood dis- 
orders by considering the pathology of the indi- 
vidual formed elements of the blood. 





“Are you of the opinion, James,” asked a slim- 
looking man of his companion “that Dr. Smith’s 
medicine does any good?” 

“Not unless you follow the 

“What are the directions?” 

“Keep the bottle tightly corked.”—E-rchange. 


directions.” 
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Editorial 


CHRISTIAN SCIENTISTS ROUT THE 
DOCTORS. 

The Constitutional Convention June 29th at a 
hearing before the Committee of the Whole 
turne | down proposition 300. 

The Christian Scientists while numerically in- 
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significant were nevertheless very active. They 
maintained a lobby at Springfield since the con- 
vention convened last December. The medical 
profession would profit materially by imitating 
the political activities of the Christian Scientists. 





THE PASSING OF DR. ALEXANDER 
LAMBERT 


To point out the shortcomings and mistakes 
of Dr. Alexander Lambert during his term as 
president of the A. M. A. is a facile task. These 
errors are considered abundant and glaring. To 
the ethical eye the good doctor would seem not 
to have been animated by proper regard for 
the future of medicine in the United States; to 
have succeeded in stamping himself indelibly on 
the minds of the physicians of America as a 
man lacking all interest in the welfare of the 
medical profession and as an individual who has 
not used his official position impersonally for 
the welfare of the profession. 

Seeking a good word to say for Satan, a 
kindly Scotch woman remarked, “Ye canna deny 
that he’s verra industrious.” 

This much may be conceded Dr. Lambert. 
But is any excuse necessary for holding that as 
an A. M. A. executive Dr. Lambert’s industry 
was at all times exercised in the wrong 
direction ? 

Throughout his A. M. A. term of office, Dr. 
Lambert’s attitude—considered by many to have 
shown utter disregard for the welfare of his 
profession—was most disastrous. Caligula wished 
that the Roman people had but one neck that 
might be slashed at a single stroke. It is for 
tunate that the medical profession does not 
have a single neck, 

For the official career of Dr. Lambert was 
typical of that of evasive politicians. This grou) 
feels, evidently, that if they “can’t fool all th: 
people all the time,” at least they may hope t: 
“fool some of the people all the time,” and “al 
of the people some of the time.” 

Since the creation, many a fool has fallen int: 
the slime of disgrace when he missed his step 
because, “inebriated with the exuberance of hi 
own verbosity,” and egotistical imagination 
monumental conceit, towering ambition, an 
overbearing disposition, ruthless sacrifice of th 
ties of friendship, gratitude, and reverence, de 
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votion to a disposition to bully and to browbeat, 
linked with greed for power, he has been made 
foolishly vulnerable to flattery and led into 
strange and wundependable companionship! 
Alexander Lambert is no fool, but some of his 
actions are inconsistent with supreme wisdom. 

Here is the proof of it. 

The Council on Health and Public Instruction, 
on the recommendation of Dr. Lambert, ap- 
pointed a subcommittee to study and to report 
on “Social Insurance.” For this subcommittee, 
Dr. Lambert was made chairman. He was 
authorized to employ “an executive secretary.” 

A man competent, broad-minded and unbiased 
should have had this job. 

Whom did Dr. Lambert employ? 

His choice fell upon I. M. Rubinow. Now 
Mr. Rubinow is said to be of Russian birth and 
socialistic tendencies. He is a statistician. On 
his own testimony Rubinow for fifteen years has 
been an advocate of “Compulsory Health In- 
surance.” Dr. Lambert merely packed the jury 
and made sure of the verdict. Read Rubinow’s 
hooks and learn the contempt in which this per- 
son holds the rank and file of the medical pro- 
fession. Throughout Rubinow’s writings it is 
apparent that he would, if he could, accord the 
rank and file of the medical profession in 
America the treatment accorded to him and his 
forbears in aristocratic Russia. Rubinow’s. ac- 
tions were so offensive that the Council on Health 
and Public Instruction saw fit at the end of a 
vear to dispense with his services. Immediately 
Rubinow was picked up by the American Asso- 
ciation for Labor Legislation, and put on its pay- 
roll. From a propaganda standpoint this scheme 
hit the bull’s eye. Pamphlets written previously 
y Rubinow and Dr. Lambert continued in cir- 
culation, clothed apparently in all the authority 
f a paid executive secretary of the A. M. A. 
With “Dr. Lambert, president of the A. M. A.,” 
and “Mr. Rubinow, paid expert,” appearing as 
ifficers of the Association for Labor Legislation, 
t is natural that the opinion prevailed that the 
\merican Medical Association was backing 
‘Compulsory Health Insurance.” Is further 
evidence needed to show that before an argument 


ould be made, the cards were stacked against 
those who disapprove of “social insurance” and 


‘read its abuses? Appointment of I. M. 


iiubinow as executive secretary of the committee 
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for impartial study and report on Compulsory 
Health Insurance, can be regarded only as a 
breach of good faith on the part of the chairman 
of the committee. Dr. Lambert selected Rubinow 
for this position and that for approximately 10 
years Rubinow had been an enthusiastic advocate 
of “Compulsory: Health Insurance” 
known to Alexander Lambert. 

It is open to question whether history cites a 
more brazen betrayal of a fraternity by its chosen 
leader. As president of the A. M. A., Dr, Lam- 
bert straddled two stools. He had been placed 
ut the head of his profession’s most elect body. 
Synchronously Dr. Lambert permitted himself to 
ie made an executive officer of the American As- 
sociation for Labor Legislation. Extremes met 
right then and there. The father cf all Com- 
pulsory Health Insurance legislation is the 
American Association for Labor Legislation. In 
this dual capacity Dr. Lambert appeared April 
15, 1920, in Albany, N. Y., for the hearing of 
the notorious Cotillo bill. He was heralded duly 
as the president of the great A. M. A., and en- 
deavored undoubtedly to convey the impression 
that through himself the A. M. A. was speaking. 
Mention must be made, also, of the fact that 
though the armistice had been signed eighteen 
months previously Dr. Lambert came into the 
hearing garbed as an officer of the American 
Red Cross and patently proud of his effective 
attire. 

Dr. Lambert managed to put the medical pro- 
fession in a very embarrassing position. At the 
meeting referred to, Dr. Lambert opposed openly 
the members of his own state society, for the 
great majority of the members of the New York 
State Medical record con- 
demning the general scheme for which Dr. Lam- 
bert stepped out in open championship. Conse- 
quently this action on the part of the A. M. A. 
chief executive placed the great medical profes- 
sion in the ridiculous predicament of a house 
divided against itself, with the chosen leader 
fighting for one principle, and the rank and file 
for its very antithesis. And so, alone and un- 
aided, Dr. Alexander Lambert, humiliated the 
medical fraternity of the whole country. 

Once again it is noted with shame that the 
president of the A. M. A., Dr. Alexander Lam- 
bert, is persistently reported to be interested in 
the notorious “Towne’s Drug 


was well 


Society were on 


Lambert and 
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Booze Cure Sanitarium,” although we are told 
Lambert denies financial connection with it. The 
campaign of publicity through the lay press 
promoting this institution is alleged to have 
borne also, and invariably, a booster campaign 
for Alexander Lambert, himself. Was this a dig- 
nified procedure for the president of the A. M. 
A.? To be accurate, was it ethical? Or was it 
honest, dignified or ethical for Dr. Lambert to 
espouse the cause of the notorious Cotillo anti- 
drug bill, presented for passage before the New 
York State legislature and aimed against phy- 
sicians, and in the behalf of drug addict insti- 
tutions ? 

In the face of these treacheries, the medical 
profession has good reason to be grateful to the 
House of Delegates of the American Medical 
Association. Through their representatives in 
the national convention at New Orleans, this 
body performed a service of value for the doc- 
tors of the United States. To the throbbing 
ambition of the retiring president of the A. M. 
A., those kindly delegates applied the healing 
poultice of defeat. This Lambertian ambition, 
by its chronically inflamed condition, had con- 
tributed materially to Dr. Lambert’s unfitness for 
the important task of heading a fraternity, that 
had been entrusted to him by his indulgent 
brothers in medicine. 

While all this was happening to the profession, 
what was happening to Dr. Lambert? Appar- 
ently the good doctor was working along a path 
of personal obsession. A casual judgment, passed 
from a review of his actions, indicates that his 
fixed idea was the upbuilding of a gigantic per- 
sonal political machine to enhance effectively his 
pet schemes and dreams. Further, that seem- 
ingly his ideal of medical service to the pro- 
fession means the maximum of power laid in 
the hands of the president of the medical fra- 
ternity and the maximum of spoils to that presi- 
dent’s political henchmen. Expert in stuffing 
doctors with the husks of false issues made pala- 
table with promises, Dr. Lambert would seem 
to have conjured visions of his expanding au- 
thority in state and nation, while neglecting his 
opportunities for constructive medical labor. 

Megalomania in office is a grievous malady. 
After all, officers are chosen, not for their own 
glory, nor for the purpose of taking the necks 
of their electors as mere stepping stones for 
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higher places. Rather a man is made an 
executive so that he may obtain service through 
a succession of honest efforts, intelligently di- 
rected. Evil indeed is the influence of medical 
executives who neglect the interests of the rank 
and file in order to serve their own ends at the 
expense of the profession as a whole. 

Such a course constitutes a shameful travesty 
on popular government. An indifference that 
breeds toleration for such a state of affairs is a 
reproach to medical men of repute and a peril 
to their democratic organization. 

With rare wisdom the American Medical Asso- 
ciation, through its House of Delegates at New 
Orleans, turned its back on Dr. Alexander Lam- 
bert. This action should arouse the good doctor 
from his feverish mirage of broad political power. 
Whether his awakening is possible, may be 
doubted, seriously. But it is not so important, 
after all. Medical men and women should lavish 
their thanks upon the sagacious delegates who 
squelched a misrepresentation of inestimable evil 
influence, as they struck a blow for decency and 





SHOULD EPILEPTICS MARRY? 
Is EssENTIAL Epitepsy HEREDITARY ? 

In Le Presse Medicale, Vol. XXVIII, No. 6, 
in an article read before the Societe de Medecine 
de Paris, Hartenberg answers this question in 
the negative. In 80 cases investigated, three 
showed epilepsy in the ancestors. It is somehow 
acquired and is casual or accidental, and should 
not be regarded as incurable. Tellemer in dis- 
cussing the paper conceded the rarity of epilepsy 
in the patient’s ancestors, but his own experience 
showed that if epileptics marry, their children 
seem tainted in some way. Laignel-Lavastine 
cited Pierre Marie, Babinski, Comby and himself 
as not believing in the heredity of idiopathic 
epilepsy. This means that epilepsy is not a dis- 
ease, but a syndrome. Blind agreed with the 
other speakers and gave as his belief that the 
Scandinavian laws forbidding the marriage of 
epileptics are unjust. 

While we are willing to admit that epilepsy 
can scarcely be considered a distinct disease and 
that it is a syndrome of nervous and mental 
symptoms appearing under a variety of patho- 
logical states, we believe it is wrong to permit 
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the marriage of epileptics for the reason that 
heredity plays a very important part in causa- 
tion. It appears frequently in succeeding genera- 
tions, and may descend directly from parents 
to children, but is more likely to be indirectly 
propagated by way of collateral branches. The 
heredity is most often manifested by transforma- 
tion from other neuropsychic diseases. For in- 
stance, hysteria, epilepsy, and idiocy may follow 
in successive generations. Epilepsy among 
cousins is shown to be more frequent than among 
brothers and sisters, where various neuropathic 
equivalents are frequently encountered. Ameri- 
can authorities hold that consanguinity plays no 
oart unless it brings together individuals of 
similar nervous or mental defect. 





THE NUMERICAL STRENGTH OF CHRIS- 
TIAN SCIENCE 


The strength of Christian Science in America 
may prove as great a conundrum as the age long 
mystery “how old is Ann?” True, the few who 
profess a belief in this theory are very noisy and 
active. But that the association is numerically 
strong is ridiculous to presume. Activities of 
the followers of Mrs. Eddy reminds us of the 
story of the man who made a bargain for the sale 
of a million frogs. Finally he proferred only 
ten frogs. When asked why he did not deliver 
the remainder he remarked “ten is all I have.” 
“But,” said the purchaser, “you told me you had 
a million.” To this the frog owner replied “I 
judged so because of the noise they made.” 

Regarding the strength of the Christian 
Science Church in America the following is of 
interest: The Census’ Bureau report on religious 
bodies in the United States is dated 1916, but 
was published in 1919. The letter of transmittal 
from Sam L. Rogers, Director of Census, to 
William C. Redfield, secretary of Commerce, is 
dated February 28, 1919. 

On page 14, it says: “the total number of de- 
nominations listed in this report is 202. The 
Church of Christ (Scientists) refused to furnish 
any statistics and, although a few individual or- 
ganizations responded, it was decided to omit the 
body from the list of denominations.” 

The head of one of the great protestant 
churches of Illinois recently called our attention 
to these facts: That Chicago is at present the 
stronghold of the Christian Science Church; 
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That in Chicago the organization has 16 churches 
or meeting places; that not one of the meeting 
places will seat a thousand persons; That most of 
them will not accommodate over 200. Allowing 
1,000 for each unit mentioned, a number which 
we believe is very liberal, one can readily figure 
out the strength of the cult in Chicago or, for 
that matter, in Illinois. 

We might add that some time since Christian 
Science in America passed the Zenith. Today 
“The Great Error is numerically tobogganing 
downward very rapidly. 

However, the Eddyites make up in activity what 
they lack in number. They maintain the most 
efficient and best-oiled political lobby to be found 
anywhere. Their representatives attend every 
session of the state legislature and scrutinize 
every syllable of proposed legislation offered ; and 
should any lurking danger to Eddyism be sus- 
pected, the members of the legislature are bom- 
barded by mail, telegraph and in person until the 
average politician is convinced that the volume of 
frog blast reaching him could issue from no fewer 
than one million throatss 

No small part of the Christian Science political 
strategy lies in concealing their real numerical 
strength. In reality, more voters are confined 
within the walls of the state insane hospital than 
attend the insane orgies of this misnamed cult. 


How long will the sane and wholesome public 


of Illinois permit this million-frog noise to dic- 
tate all medical laws? 


ACTION ON PROPOSITION 300 BY CON- 
STITUTIONAL CONVENTION, 
JUNE 29, 1920 

Proposition 300 came up as first order of busi- 
ness in convention proper this morning (June 
29th) at 9:30 o'clock. 

Mr. Green (Urbana) called attention to the 
fact that this proposition, unlike any other com- 
ing out of committee to floor of convention, 
comes without recommendation, and as member 
of Committee on Rules and Procedure, offere«| 
a motion in order to-bring the matter properly 
before the convention, that the proposition be not 
concurred in. 

Mr. Sutherland (Chicago) offered’ as an 
amendment the following te be added to Mr. 
Green’s motion “and that it shall not become a 
part of the constitution.” 
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Mr. Lohman asked that the proposition be 
given a hearing and pointed out that Mr. O’Brien, 
chairman of the Committee on Miscellany, which 
committee had the proposition before it, was now 
in San Francisco attending the Democratic con- 
vention, and that others interested in the matter 
also were absent. 

Mr. Sutherland then stated that the proposition 
had no backing and no support from the com- 
mittee. , 

Dr. Coolley objected to Mr. Sutherland’s state- 
ment and pointed out that the proposition did 
have backing and support and that the committee 
was of the opinion that it was a matter of such 
importance that it should be debated on the floor 
of the convention. 

Mr. Green then stated that his motion was 
merely for the purpose of bringing the matter be- 
fore the convention and to afford debate. 

Dr. Coolley then proceeded to open the debate, 
speaking from manuscript in behalf of the meas- 
ure. 

Dr. Whitman followed with an argument 
against the proposition, speaking a part of the 
time from manuscript. * 

Mr. Taff (Fulton county) opposed the proposi- 
tion on the ground that its provisions were so 
sweeping as to prohibit the practice of dentistry, 
pharmacy, nursing and midwifery by any other 
than a person who was able to meet the one stand- 
ard for treatment of the sick. 

Mr. Sutherland then spoke briefly against the 
proposition. 

Dr. Coolley made a further plea for the prin- 
ciple of the proposition, pointing out the abso- 
lute necessity of having properly qualified per- 
sons in attendance on the sick, in order that com- 
municable diseases might be properly diagnosed, 
early detected and effectively quarantined to pro- 
tect the public health, all persons authorized to 
attend the sick should be so qualified. 

Mr. Wilson (Chicago) then presented a peti- 
tion signed by a considerable number of persons 
asking amendment to home rule proposition, 
making it clear that any degree of home rule 
granted would not include the right to regulate 
the practice of medicine, ete. 

A large number (probably 50) of the delegates 
then filed petitions (apparently offered by Chris- 
tion Scientists of their respective districts) ask- 
ing defeat of the measure. 

Dr. Coolley then warned the convention not to 
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be moved by the filing of these petitions, saying 
that those supporting the proposition, had they 
so elected, could have swamped the convention 
with petitions. 

On call of the previous question, the president 
stated the question, and on putting the motion, 
the ayes (supporting the Sutherland amend- 
ment) won, only a few feeble noes being heard. 

The question then was on the amended motion 
of Mr. Green, and on this the roll was called on 
the demand of Dr. Whitman, which demand was 
supported by five other members. 

Mr. Green’s motion prevailed, the vote being 
57 ayes, 9 noes. The proposition was then de- 
clared rejected. 

NOTES 

The following members voted in support of 
proposition 300: Brenholt (Alton), Coolley 
(Danville), Dryer (Hillsboro), Goodyear (Wat- 
seka), Lindley (Greenville), Lohman (Chicago), 
Smith (Stockton), Trautman (East St. Louis), 
Warren (Leland). 

Ex-Governor Fifer (Bloomington) was pres- 
ent but did not vote. 

Michaelson (Chicago) was present but did not 
hear him vote. 

David Shanahan (Chicago) reported to Dr. 
McManus, who was here from Cairo representing 
Dr. Grinstead, that he had three letters from Chi- 
cago physicians, of which two were against and 
one for the proposition. 

Every delegate had scores of letters and tele- 
grams from Christian Scientists. 





HEALTH INSURANCE PROPAGANDA 
NOT DEAD 


The unanimous condemnation of Health In- 
surance by the American Medical Association at 
New Orleans does not indicate that the subject 
is worthy of no further attention from the med- 
ical profession. We showed in our last issue 
that substitutes even worse than the original 
scheme are being extensively propagandized at 
the present time. In New York State several 
bills equally visionary and some more vicious 
have already been put forward; it behooves the 
profession to be alert to dangerous legislation. 

The latest scheme on the part of the A. A. 
L. L. pirate crew is to try and interest the min- 
istry in their destructive propaganda. As illus- 
trative of what is going on we are in receipt of 
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he following under date of June 10, 1920, from 
Dr. Eden V. Delphey, New York. 


To the Editor:—I have been very busy in en- 
eavoring to keep the “Federated Council of the 
‘hurches of Christ in America” from going over, 
hook, line and sinker,” to the side of the 
social insurance” alias “Compulsory Health 
nsurance.” We have had two conferences on 
1e subject. At the first one our side was rep- 
sented by Dr. J. J. A. O’Reilly, of Brooklyn, 
nd myself. The proponerits were represented 
the executive secretary of the A. A. L. L., 
‘rof. Chamberlain of Columbia University (his 
‘ofessorship is that of law drafting—not a very 
rious professorship), Mr. John A. Lapp of 
uur city, and Dr. Louis I. Harris of the N. Y. 
‘epartment of Health. 
Note:—From several sources our attention 
as been called to the personnel of the propa- 
andists in this country of Health Insurance and 
‘lied schemes. One phase of this subject we 
onsider alarming. It is this: that several of 
he staunchest advocates of these dangerous doc- 
rines are Russians inoculated with the soviet 
vovernment bug. Likewise a number of them 
ave deemed it wise or expedient to shorten 
materially or even change the spelling of their 
ames. It has also been reported that one of 
them was connected with the notorious “Rand 
School” (New York) which was raided by the 
Federal Government some time ago as being in 
league with the anarchists, bolshevists, etc. It 
-eems to us that it is about time for real Amer- 
ans to wake up, get busy and help guard Amer- 
ican institutions. 





)ISCRETIONARY POWERS IN OFFICIALS 
MUST BE CURBED 


Ex-Justice of the United States Supreme 
‘ourt and former Republican candidate for 


of ruthless rule. He fears 
‘ie abuse of power by government. 

At the Wellesley College commencement ex- 
cises June 14, 1920, he used the following 


nguage : 


‘resident warns 


That in an appreciation of the difficulties which 
ive accompanied the period after the war we must 
‘oid a distorted view and we must not fail to realize 
at the great heart of the nation has not changed in a 
w months. 

We have talked so much of free institutions that 


EDITORIAL 37 


we are apt to think that in this country they will take 
care of themselves. Our recent and current experi- 
ences should disabuse us of this notion. 

We have too many evidences of a readiness to 
take advantage of opportunity to establish autocratic 
administration. The east with which abuses have 
arisen and have been condoned should give us more 
anxienty than wild utterances which easily defeat 
themselves. The tendency to crave and assert arbi- 
trary power, to use power either economic or political 
power—ruthlessly is more apparent with us than de- 
votion to the cause of liberty. 

It is in the orderly processes of constitutional gov- 
ernment, that is, a government of law—with power so 
adjusted as to secure protection from capricious and 
arbitrary action—in the putting of principles and rules 
sanctioned by the people in the place of tyranny that 
we find the security of liberty. Whoever seeks to 
subvert these orderly processes is the enemy against 
whom at once the entire power of organized society 
should be directed. 

There is, however, a great difference between pro- 
tecting the orderly processes of government and the 
attempt to repress political opinion with which we 
do not agree. 

The practice of putting large discretionary powers 
at the disposal of officers needs a curb. The patriot 
in peace demands government upon established prin- 
ciples, and he should always be ready to contest offi- 
cialism and bureaucracy, with its readiness to sup- 
press individual freedom by capricious administrative 
action and to install in departments of a supposed 
free government what is nothing short of a reign of 
terror. 





NEW JERSEY REJECTS ANNUAL 


REGISTRATION SCHEME 
At the annual meeting of the New Jersey 
State Medical Society in June the scheme for 
annual registration for physicians, sponsored 
and pushed by the trustees of the State Society, 
was beaten by the House of Delegates and voted 
down and out. Good work, eh! 


RE- 


Nore:—We are in receipt of the above in- 
formation from one of the officers of the State 
Society. He claims they were able to bring 
about this ideal result because of information 
furnished him by physicians in Illinois. The 
sooner the profession of the country wake up 
to the fact that this scheme amounts to annual 
confiscation of licenses rather than re-registra- 
tion the better it will be for all concerned. Why 
should physicians endorse this proposition when 
it means that their right to earn a living is at 
all times subject to the whims of some cheap 
politician who is almost invariably a layman. 
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A LIFE CUT SHORT BY PROHIBITION 

It is reported in The Sun and Herald that 
Thomas Morris, of Grand Island, Neb., died 
there recently at the age of 126 years. It is 
asserted that the statement as to his age is abso- 
lutely authenticated by the old family Bible 
which contains the record of his birth in North 
Wales on January 15, 1794. His death is at- 


tributed to the fact that he was no longer able 
to get his daily modicum of whisky. 





BUREAUCRACY, HEALTH INSURANCE, 
STATE MEDICINE, ET AL. 

We have been trying for some time to show 
the sort of medical efficiency people would ex- 
perience under health insurance, state medicine 
and other bolshevik schemes, all of which are 
administered by a bureaucratic system of gov- 
ernment. 

Here is Franklin K. Lane’s characterization 
of the faults and shortcomings of bureaucracy 
in his farewell report as Secretary of the Inte- 
rior: 

Mr. Lane’s indictment of official Washington 
emphasized the paralyzing effects of red tape, 
stereotyped routine and lack of courage in offi- 
cials who feel themselves amply protected by. the 
diffusion of responsibility. He alluded, incident- 
ally, to the ever-present thought of furthcring 
partisan purposes. In commenting on Mr. Lane’s 
“bombshell” David Lawrence affirms in a dispatch 
to The Daily News that observers in Washington 
are disposed to put much more stress than Mr. 
Lane did on politics as a potent cause of ineffi- 
ciency and waste in the national service. 

There is, says Mr. Lawrence, too much politics 
in the atmosphere of congress, of the departments 
and of the white house. For example, in the de- 
partment of justice, according to Mr. Lawrence, 
subordinates of the attorney general are working 
tooth and nail in the interest of their chief for 
delegates to the democratic national convention. 
The treasury department is “honeycombed with 
politics,” and so are the other departments. As 
to congress, there are so many aspirants to the 
presidency that it is impossible to get away from 
politics in the consideration of any resolution 
or bill. The merits of a measure are overshad- 
owed by fancied expediency. 

This is a more serious indictment than Mr. 
Lane’s. Bureaucracy has faults enough at the 
best, but when these are reinforced by the oppor- 
tunism, timidity and vacillation of practical poli- 
ticians efficient government becomes impossible. 
Few men have indulged in the luxury of plain 
speech and candid criticism of the great admin- 
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istrative departments in the national capital on 
the occasion of their retirement from the public 
service. Mr. Lane has set an excellent precedent. 
If the people always knew just what officials of 
ability, energy and independence thought of the 
methods of official Washington, and the reasons 
for the inferior results that so often follow prom- 
ising legislation, the desirable reforms in the or- 
ganization and the interrelations of the national 
services might be realized more speedily than 
there is now any reason to hope. 





CONDEMNS METHOD OF HOSPITAL STAND- 
ARDIZATION AS ADOPTED BY THE AMER- 
ICAN COLLEGE OF SURGEONS IN CO- 
OPERATION WITH THE CATHOLIC 
HOSPITAL ASSOCIATION OF 
NORTH AMERICA 


Peoria City Medical Society at its June meeting 
unanimously adopted the following: 

Your committee appointed to investigate the move- 
ment inaugurated by the American College of Sur- 
geons to classify, or as they term it to “standardize.” 
the hospitals of the United States and Canada beg 
leave to report as follows: 


We find that the College of Surgeons is an organiza- 
tion of about four thousand surgeons. (World’s 
Work, June 1920, Page 202). It has a Director who 
is not a physician. Closely allied with the College of 
Surgeons and working in harmony with it is the Cath- 
olic Hospital Association of North America. Its 
president is Rev. Chas. B. Moulinier, who is not a 
physician. 

With regard to the aims and purposes of the Col- 
lege of Surgeons in connection with the so-called 
“standardization” of hospitals, it is a little difficult to 
find out anything definite. As a magazine writer 
(World’s Work, June 1920, Page 202) has truthfully 
said: “It is easier to say what it is not than what it is 
for with all its reality it is thoroughly intangible.’ 
This much has been ascertained from a study of the 
literature issued by the College of Surgeons. 

Ist. It is the intention to organize into a staff al 
the physicians and surgeons who bring patients to an 
treat patients in each hospital. 

2nd. That no physician or surgeon will be per 
mitted to practice in a hospital unless he conforms t 
certain rules and regulations. 

3rd. That one of the rules requires a complet 
personal history of the patient; with clinical, pathc 
logical and x-ray findings when indicated; the workin; 
diagnosis, the treatment, medical and surgical; th 
medical progress; the condition on discharge wit! 
final diagnosis; and in case of death, the autopsy find 
ings when available; all filed in an accessible manne: 
in the hospital. 

When we turn to the Catholic Hospital Associatio 
we find more illuminating information. In the Ma 
number of Hospital Progress, the official organ of the 
Catholic Hospital Association, we find an article b 
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Dr. Joseph Byrne of New York in which he states that 
the functions of the hospital are: 


1st, treatment of the sick; 2nd, educational; 3rd, 
research work. Your committee desires to differ from 
the first proposition that the function of the hospital 
is to treat the sick. Your committee is firmly of the 
belief that the treatment of the sick should belong at 
any and all times to the medical profession, and your 
committee further desires at this time to lay down 
this fundamental principle as a basis for argument 
further along in this report. The treatment of the 
sick belongs, properly, to the medical profession, with 
the hospitals and nurses as auxiliaries; and not to the 
hospital with the medical profession and nurses as 
auxiliaries. 

An article by Dr. B. F. McGrath, who is a member 
of the College of Surgeons, in the same number of 
Hospital Progress, presents an elaborate diagram 
showing how the patient should be received by the hos- 
pital, how all diagnostic work should be done by the 
hospital, and how follow-up letters should be sent to 
the patient by the hospital after he leaves it. 

An article by Dr. J. T. Bottomley, who is a member 
of the College of Surgeons, claims that no doctor 


should be granted the privilege of hospital practice. 


unless he conforms to certain hospital rules and regu- 
lations which are included in the minimum require- 
ments of the College of Surgeons. 

From the foregoing it is evident that in order to be 
in Class A in the classification, a hospital must take 
charge of the patient who comes within its walls; must 
have a complete personal history of the patient’s pre- 
vious ailments “filed in an accessible manner,” which 
means in a partially, at least, public place; must do 
the diagnostic work done to the patient; and, possibly, 
send out follow-up letters to the patient after he 
leaves the hospital so that the hospital may know the 
ultimate results of the treatment. If any physician 
does not consent to the above action on the part of 
the hospital he must be refused the “privilege of prac- 
tice” in the hospital. 

At this place your committee, if it may so presume, 
would like to suggest to the College of Surgeons and 
the Catholic Hospital Association that they discuss 
these matters with the American Medical Association, 
or the different State Medical Societies, through a 
representative committee or otherwise, as these bodies 
comprise practically all of the members of the medical 
profession. It is barely possible that internists, gen- 
eral practitioners, and obstetricians, and surgeons, in- 
cluding eye, ear, nose and throat specialists, who do 
not belong to the College of Surgeons, might desire 
to have some voice in framing the minimum require- 
ments, especially as their refusal to comply with the 
minimum requirements may result in their being re- 
fused the “privilege of practice” in the hospitals. 

The large body of the medical profession is not 
likely to look with favor on a plan that permits the 
non-medical hospital authorities to determine who is 
competent to practice medicine and surgery in the 
hospital and who is not. 
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There are three groups directly concerned in this 
movement to classify the hospitals: the patients, the 
hospitals, and the medical profession. As the wel- 
fare of the patients should be the first consideration, 
in the opinion of your committee, they are considered 
first in this report. The large majority of the patients 
in the Peoria hospitals are private patients who pay 
for the services of their physician and for their hospi- 
tal service. Therefore, they do not owe anybody any- 
thing for service rendered them, and do not need to 
pay in part for the service by allowing their private 
ills and infirmities to be made a matter of general 
discussion. There is, of course, an inevitable finan- 
cial transaction between the patient and his medical 
adviser, but there is something more than that. There 
is the sympathetic, kindly, confidential, private rela- 
tionship which exists between the patient and his doc- 
tor. This confidence is practically never abused by a 
member of the medical profession and must be main- 
tained if the patient is to be encouraged to tell all the 
facts in his previous history. 

The Peoria hospitals are owned and controlled by 
non-medical or lay authorities. The confidential rela- 
tionship of patient and physician cannot be maintained 
if the previous history, laying bare in many cases the 
patient’s private life, is to be turned over to non- 
medical hospital authorities to be “filed in an accessi- 
ble manner.” The patient, who pays for his service, 
certainly has a right to decide whether his complete 
record shall be filed in an accessible manner, and be 
used in a quasi public manner for teaching or consulta- 
tion purposes; and so far the patient has not been 
consulted about the matter. 

In many cases the diagnostic work has been done 
before the patient reaches the hospital. It would be 
manifestly unfair to require him to pay for duplicate 
of diagnostic work so that the hospital may have a 
record of it. . 

The physician can and should retain the previous 
histories of his patients, and a record of the diagnostic 
work done, with the diagnosis and results filed in a 
private manner in his own keeping. In this way the 
confidential relationship existing between him and his 
patient will not be abused. If the patient changes 
physicians his request will be sufficient to secure for 
his second physician the information collected by his 
first physician. Your committee, therefore, cannot see 
how the patient’s condition is going to be helped or 
aided by filing his previous history in an accessible 
manner in a public institution. 

The second group to be considered are the hospitals. 
Naturally the hospitals are in favor of the so-called 
standardization movement. If every physician who 
brings patients to a hospital is compelled, by a threat 
of being deprived of the privilege of practicing iff the 
hospital, to turn over to the non-medical authorities 
of the institution the confidential story of his patients 
as revealed in the previous history; and is compelled 
to have all the diagnostic work on patients done in 
the hospital, allowing the hospital to keep a complete 
record of the same; and, further, is compelled to allow 








40 ILLINOIS MEDICAL JOURNAL 


the authorities of the hospital to send out follow-up 
letters to his patients inquiring about their health after 
they leave the hospital, in ten years the hospital will 
have his patients looking to the institution for their 
medical and surgical aid. 

Your committee does not believe it is fair to the 
medical profession to compel its members to turn over 
to the hospital, not only the previous history, with its 
confidential disclosures of the patients, but also a 
written record of the results of their wisdom, skill and 
experience. If to this is added the kindly sympathetic 
letters sent out from the hospital, it is easy to see that 
the patients, after a few years of this programe, will 
naturally turn to the institution directly for medical 
and surgical aid. When this occurs the hospitals can 
easily employ their surgeon and internist on a salary 
as they do their pathologist or radiographer. Or they 
can just as easily discard old practitioners who have 
spent the best years of their lives in bringing patients 
to their institutions in favor of younger, more ener- 
getic men. The older practitioners will be helpless 
because the hospitals will have all of their records. 
Instead of the hospitals being dependent on the medi- 
cal profession for patients and support, the medical 
profession will be dependent on the hospitals. 

If you think this idea is far-fetched, listen to the 
following editorial in the June number of Hospital 
Progress by Father Moulinier, the President of the 
Catholic Hospital Association of North America: 


THE HOSPITAL’S THE THING 


“When will the Sisters, and the doctors, and the 
nurses, and the public come to realize that modern 
institutional, medical, and surgical service to the sick 
is nothing more than a co-operative service whose net 
result is a real hospital? When will every patient come 
to know and to feel that he or she is the hospital’s 
patient? When will the Sisters and the nurses and 
the doctors come to look upon every patient as the 
hospital’s patient and not this, that, or the other doc- 
tor’s patient? Will it ever be possible that every 
person working in the hospital can rise so high, become 
so broad, and see so deeply into the soul of the hospi- 
tal practice that is beginning today and will reach its 
zenith at some future day as to escape from the petti- 
ness of self and the narrowness of the individual 
mind? When will our hospitalers realize that the hos- 
pital’s the thing?—C. B. M.” 

Of course the hospitals are in favor of the move- 


ment. As the Jew says in the play “Welcome 
Stranger,” “they are not altogether d——d fools 
either.” 


The third group to be considered is the medical 
profession. There is no good that can come from the 
so-called standardization movement that cannot better 
be accomplished by the medical profession itself. If 
every physician kept complete case histories of his 
patients it would undoubtedly be of great benefit to 
himself and to his patients. A great many more pa- 
tients would be benefited than by the standardization 
movement because the number would not be limited 
to patients in the hospital. If every physician would 
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send out follow-up letters to his patients he would gain 
a great deal in knowledge as to the ultimate results 
of his treatment, and he would retain a firmer hold 
on the confidence of his patients. There can be no 
objection to complete case history and records and to 
letters of inquiry. The objection is to putting these 
private records in the keeping of institutions and non- 
medical hospital authorities. 

With the records in the keeping of physicians they 
can still be used for discussion and instruction in a 
medical group without any violation of confidence, 
because a physician in reporting a case never gives 
the name of the patient, but always refers to him by 
number or initials. 

The hospitals in Peoria have a record of all that is 
done to the individual patient while he is in the insti- 
tution, and in the judgment of your committee that is 
all they are entitled to have. They do not have, it is 
true, a history of all that happened in a medical way 
to the patient before he entered the institution, and 
after he left it, but your committee can see no reason 
why that information should be in the keeping of non- 
medical hospital authorities. 

The staff of the hospitals in Peoria have regular 
meetings at stated intervals in which matters concern- 
ing the welfare of the institution are discussed. These 
hospitals are rendering service to this community and 
will be judged by the community, and rewarded or 
condemned accordingly. Your committee does not 
think that our hospitals need concern themselves about 
any classification instituted by a self-appointed organi- 
zation comprising only a small minority of a branch 
of the medical profession. 

In view of the foregoing your committee recom- 
mends to the members of this Society that you con- 
tinue to permit the hospitals to have a record of all 
that is done to your patients while in the institutions, 
as you have done in the past. Your committee fur- 
ther recommends that you refuse to give the hospitals 
or permit them to take a complete case history of 
your patients. Your committee further recommends 
that you refuse to allow the hospitals to send out fol- 
low-up letters to your patients after they leave the 
institution. Let the hospitals understand that their 
connection with the patient ceases when he leaves the 
institution. Any further responsibility will be accepted 
by you. 

It should be understood that nothing in the fore- 
going should .be construed as a reflection on or a 
criticism of the Peoria Hospitals. So far as your 
committee is aware, the hospitals of Peoria have not 
been consulted in the matter of the so-called standard- 
ization. 





OPPOSES DOCTOR WORSHIP 


An appeal against “worship of medical men” is 
contained in a brief filed by the appellant in the 
appeal to the Nebraska Supreme Court from the 
District Court of....County of the case of E....P, 
administrator of the estate of B....P, deceased, 
versus J. W. K. 
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The facts contained in the review of the case 
show: that four children of one family were 
stricken with diphtheria and died. The statute 
of limitations has run against two of the deaths, 
but the plaintiff charges the physician with con- 
duct outrageously negligent in the treatment of 
B....P, and with malpractice. It is alleged that 
diphtheria not only took the first little patient 
of the family, but three others. 

B.... was permitted to remain in the same room 
with R..... It is alleged that the physician was 
negligent in failing to-administer antitoxin. The 
appellant’s brief takes this shot at physicians: 

“If such unreasonable latitude and unbridled ex- 
emption is to be permitted any man who calls himself 
a doctor, and he is to be elevated from the busi- 
ness and professional position of responsibility, 
or quasi-responsibility, to a deification—a regular 
old Moloch—we would be declining to supersti- 
tion instead of evolving with intelligence. We in- 
sist that physicians be not worshiped as medicine 
men and allowed to do anything with human life.” 

The abbreviations in the above article, taken 
from a leading Nebraska morning newspaper, are 
made by the responsible editorial writer of this 
journal; who is not acquainted with any of the 
parties to the suit, above referred to, except to 
say that he has looked up the standing of the 
physician in the case. He finds that said physician 
is a graduate of a reputable medical college of 
Nebraska, from which he graduated sixteen years 
ago, and that he has followed his calling ever since. 

Since the physician is the defendant in the case, 
appealed to the Supreme Court, it is assumed that 
he won in the lower court. 

The comment elicited was predicated upon the 
rather startling assumption, that medical men are 
worshipped in this day and by this generation, 
and that the aforementioned prominent “Daily,” 
by printing the above extract from the brief in the 
case, seems to incline to a like belief. 

That there has been a badly concealed antag- 
onism to the profession, by one or more of its 
editorial staff, the writer has long known;. so 
this does not surprise him. Worship of medical 
men, however, and to the extent that they,—in 
the guise of Moloch, may, unmolested and unpun- 
ished, burn to a crisp,—kill innocent babies—is a 
great surprise to him and contrary to his experi- 
ence over many years as a physician; he is 
strongly inclined to the belief: that of all the 
labor, all the sacrifices, that men ¢an and do, 
bring to the service of their fellow men, ‘the 
PHYSICIAN is the most poorly recompensed and, 
worse than that, he still feels that the old saying: 

“When. the devil was sick, 
The devil a saint would be; 
When the devil got well, 
The devil a saint was he” 
is in full force and effect, and the part of the brief, 
above quoted, is all the proof he needs for his 
contention. 
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Four of the children of this family died of diph- 
theria. How many were dying sick, or dying when 
the doctor was called? The statute of limitation 
had run against the prosecution of the doctor, 
when the suit was started, four years and ov 
after the death of two of the children! It is not 
stated whether or not in the case of these two 
sufferers, the hand of the destroyer had not come 
before and snatched them from rescue and from 
life. Whether the doctor did his full duty the 
writer is not in position to judge; but this he 
knows: that it is a common trick of some law- 
yers to advise waiting for bringing a suit for mal- 
practice, until the details of the case have faded 
from the minds of almost every one concerned 
in the case, except that they never fail to prosecute 
just before the statute of limitations bars further 
proceedings. Why wait four years? Does not the 
Apostle Paul say: “Be ye angry, and sin not; let 
not the sun’go down upon your wrath!” Why 
carry it around in your hearts, almost four years, 
and then appeal to the courts for justice and rep- 
aration? Very often the suit is brought to pre- 
vent the physician to collect a just debt ,a bill for 
which he failed to present, until forced by an 
empty larder and an equally empty pocketbook, 
he asks for pay, and in place of bread, he usually 
gets a lawsuit instead. 

Not one of these defendant Doctors of Medicine 
had, and now has, the slightest remembrance that 
any one of them stood in danger of Deification, 
and to even hint that any one of them was to be 
transformed into a tin god after they rendered 
their services, seems to us, to use the attorney’s 
language, outrageous.—Western Medical Review. 





PRACTICE OF MEDICINE BY LEGISLATIVE 


DICTATION 

There is a grave menace of what might be 
termed legislative doctoring. By that we do not 
mean merely “doctoring” the legislatures and the 
laws, a procedure of which we have long had too 
much. We mean, rather, the practice of medicine 
by legislative dictation instead of at the discre- 
tion of educated, experienced and_ responsible 
physicians. We mean that efforts are being made 
to invest the politicians and lawyers who com- 
pose the great majorities of Congress and the 
state legislatures with the power to say what 
drugs shall or shall not be prescribed for sick 
people, and in what doses that shall be adminis- 
tered. 

A little while ago the suggestion of such a thing 
would have seemed fantastic. But it has now in a 
measure been actually realized, in legislation 
which dictates to the medical profession the con- 
ditions under which alcoholic remedies may be 
used, the amount of dosage, and even the hours 
at which doses of such medicines may be taken. 
Since that has been done, it would be rash to say 
that anything else is too preposterous or too out- 
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rageous to be done. As a matter of fact, an at- 
tempt was recently made in the state of New York, 
and it is reported that one is now being made in 
Congress, to smuggle through a bill which would 
deny to physicians discretion or power in the ad- 
ministration of some of the most valuable rem- 
edies in the pharmacopoeia. 

The sinister Cotillo bill at Albany aimed directly 
at forbidding physicians to prescribe narcotic 
drugs in private practice, at any rate to persons 
suffering from “addiction disease.’ Now these lat- 
ter form a numerous class, of the most pitiable 
patients, who in the great majority of cases are in 
absolute need of judicious and sympathetic treat- 
ment with narcotics modified to suit their indi- 
vidual conditions. To deny them such. treatment 
at the hands of competent physicians would be 
inhuman cruelty, which would either drive the 
hapless sufferers into “institutions” or still fur- 
ther wreck their health and destroy their lives. 
As for the institutions referred to, while some 
are doubtless conscientiously and efficiently con- 
ducted, there is only too much reason to fear that 
many are sordidly conducted for the sake of 
what profit can be extorted from the afflictions 
of suffering humanity. 

The furtive and surreptitious manner in which 
it was attempted to get that bill through the New 
York legislature was in itself sufficient to con- 
demn the thing: In justice to Senator Cotillo it 
must be said that as soon as he was made aware 
of the character of the measure for which he had 
unwittingly and innocently been made the nominal 
sponsor, he withdrew it. But the incident did not 
end the menace. The same interests and influ- 
ences, apparently, which sought to perpetrate that 
job at Albany are also busy and energetic, in 
much the same surreptitious way, at Washington, 
trying to get the national government to arrogate 
to itself a monopoly in narcotic drugs. It ought 
to be, of course, impossible for any such mon- 
strous legislation even to approximate enactment. 
But it will be impossible only if the members of 
the medical profession and all right thinking mem- 
bers of the general public remember and act upon 
the truth that “the condition upon which God 
hath given liberty to man is eternal vigilance.” 

Drug addition is undeniably a very great evil, 
which in grosser forms of it are to be checked 
and abated by legislation and by police administra- 
tion. But the most important part of it can be 
dealt with efficaciously only by competent and 
conscientious physicians in private practice. To 
forbid such treatment of it would be to place 
sufferers at the mercy of “institutions” which 
most of them would rather die than enter,.or of 
the purveyors of “sure cures” of the most per- 
nicious type. It may be that further legislation, 
state or national, is needed on the subject. But 
it is absolutely certain that no such legislation 
should be enacted without the fullest possible 
publicity, or without first having a competent and 
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open investigation which would bring all the con- 
ditions and facts to the intelligent attention of 
the lawmakers. There must be no more “sneak” 
legislation to enable designing men either to 
exploit the vices or to fatten upon the afflic- 
tions of their fellows.——Harvey’s Weekly. 





WE ARE APEING THE OLD WORLD AND 
WE MAY REAP THE SAME HARVEST 


It is no idle dream to say that the medical 
profession must organize for self-protection. 
Every profession and trade has done so, and it is 
time we must, or would-be social reformers and 
philanthropists will wipe us off the map. The 
constant and steady increase in the price of labor, 
the terriffic propaganda now being carried on by 
teachers’ organizations, not only in the maga- 
zines and daily papers, but in the halls of legisla- 
tion, are but examples of the trend of organiza- 
tion. Even the ministers, no doubt the poorest 
paid of any profession, feel the necessity of the 
occasion and are being rewarded for their organ- 
ized efforts by a slight rise in their yearly sti- 
The conditions call for a second sober 


thought, and the best efforts we possess as men to 
check this restlessness and craze for large stipends 


and to bring conditions to a normal status. The 
present unrest is fraught with danger to orderly 
society and demands a steady and wise directing 
hand to avert actual catastrophe to organized 
society. 

Right or wrong, I will not positively assert, 
but it appears to me I can discern the directing 
hand of socialism in much of our recent legisla- 
tion. It is class legislation of the most dangerous 
type. We are apeing after the Old World and we 
may reap the same harvest. Teachers’ pensions, 
mothers’ pensions, blind pensions, soldiers’ pen- 
sions, workmen’s compensation laws, industrial 
and sick insurance, ete. We wonder where it will 
stop, and why one class should be selected for 
benefits and the other class made to bear the 
burdens. 

Much of this legislation is inimical to the pro- 
fession. The teacher and wage earner receive a 
minimum salary by state legislation, and the 
doctor is taxed yearly for the privilege of follow- 
ing his profession after preparing himself in 
accordance to state legislation. He pays a license 
to the national government for the privilege of 
prescribing norcotics and he is limited in the 
prescribing of alcoholics and bound with endless 
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red tape in so doing. These conditions do not 
interfere with me to any great degree, but are 
cited to illustrate the tendency of recent legisla- 
tion. 

Doctors must organize, not only for their own 
protection but for the welfare of those following 
us. Dr. O’Reilly of New York recently declared 
that refusal to tender his services to the Health 
Insurance Panel would inevitably lead to the 
state’s refusal in turn to renew the license of the 
offending physician when he-applied for re-regis- 
tration. Dr. O’Reilly says he was informed by 
State Senator Loring Brown that any physician, 
lentist or druggist who refused to make the 
iealth insurance law operative when enacted, 
would have his license to practice his profession 
n the state taken away from him. “In other 
” says the doctor, “we are to be destroyed 
inless our three professions supinely surrender 
_ ur manhood and our right to the living to which 
we have consecrated our lives. While it may be 
true that our right to a license is alienable and 
hat the state, out of pique, may take it away from 
is, the fact remains that our economic right is 
he same as that of any other citizen. Economic- 
lly the right of the physician, dentist and drug- 
sist is no different from the longshoreman. If 
ou cut down the wages of the longshoreman he 
iis the right to protect himself. Our right is 
irecisely the same.” 


words, 


He has 
indifferent.—\V. FE. 


It is time for the doctor to wake up. 


too self-satisfied and 
W. A. Quarterly, June 1920. 


een 





MEDICAL VETERANS OF THE WORLD 


WAR, ATTENTION! 

The Illinois Council of the Medical Veterans 
f the World’s War, was organized at Rockford, 
‘llinois, May 19. Every physician in Illinois 
ho served the Nation in the late war should bhe- 
meamember. This includes all who wore the 
niform and the medical members of each local or 
istrict draft board, and the regularly appointed 
embers of the Medical Advisory Board. 

The officers of the Illinois Council, elected at 
‘ockford are as follows: Vice-president for IIl- 

ois and chairman -of the Illinois Council, Dr. 
oseph R. Hollowbush, Rock Island ; councilors, 
irs. S. M. Wylie, Paxton, and M. L. Harris, Chi- 

go; secretary and treasurer, Dr. W. H. Gilmore, 
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Mt. Vernon; delegate to the National Council, 
Dr. George de Tarnowsky, Chicago. 

Application blanks can be procured by address- 
ing Dr. John M. Dodson, 25 East Washington St., 
Chicago. 

Dr. Dodson can also supply members with the 
new and attractive badge, the price of which, to 
cover cost of production and mailing, is fifty 
cents, 


AND BLOOEY—UP GOES THE DOCTOR’S 
UNION 

We note in an eastern medical journal that 
some 200 doctors in New York and Brooklyn 
have formed a tnion and have applied to the 
American Federation of Labor for a charter. The 
next step we presume will be the fixing of union 
hours, a scale of wages and overtime charges, de- 
fining of apprentices and helpers and the staging 
of a strike or two. Just about then some utopian 
idealist will apply for a restraining injunction 
and blooey—up goes the doctor’s union. And yet 
they say New York and Brooklyn is to be the 
medical center of the world—well, probably the 
union is needed for a welcoming body for Rus- 
sian and German visitors.—Journal of the Michi- 
gan Slate Medical Society, April, 1920. 





UNWEPT, UNHONORED, UNHUNG 


Those precursors of the millennium who advocate 
the abolition of the death penalty will find few re- 
cruits in the ranks of The American Legion as long 
as such brothers in good standing of the I. W. W. as 
John Lamb, Eugene Barnett, O. C. Bland, Ray Becker, 
Britt Smith, James McInerney and Bert Bland remain 
unhung. 

Four American Legion men fell before the cowardly 
volley these murderers delivered from ambush on the 
peaceful Armistice Day paraders at Centralia, Wash. 
Their innocent victims—our martyred comrades—are 
under the sod, which is greening to the pulses of the 
first soft winds of Spring. Warren Grimm, Arthur 
McElfresh, Ben Casagranda and Dale Hubbard are 
dead. They died for their country as surely as our 
dead in France died for it. 

Their murderers live; in prison at present, it is 
true, but prison has become a sort of second home 
for an I. W. W. 

If our hearts are hard at the thought we have only 
to discover the reason why. The eye-for-an-eye days 
are not far behind us; the days when it was trench 
for trench, shot for shot, life for life. If our thoughts 
are bitter we have only to recall memories of the 
buddies of other recent days—great days, who can 
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forget them ?—buddies who sleep over yonder. If our 
hearts are hard and our thoughts bitter, it is because 
it is not the civilians of today who speak to you, but 
the soldiers of yesterday who speak.—American 
Legion. 





WHAT AILS OUR AMERICAN COLLEGES 
AND UNIVERSITIES? 

CotLeces MaKe 400,000 Reps A YEAR—HINMAN 

“Revolutionary socialism is now an American in- 
stitution. It is being taught in most of the five or 
six hundred colleges of the country and about 400,000 
students are being turned out annually imbued with 
its doctrines.” 

This charge against college professors was made 
yesterday by George Wheeler Hinman of Winnetka, 
former publisher of the Jnter Oceau and still more 
recently president of Marietta college in Ohio. Mr. 
Hinman delivered an address before the Evanston 
council of the Knights of Columbus. 

“It is not necessary to go to Bill Haywood and 
Eugene Debs for revolutionary doctrines,” he said. 
“Look for the college professors. The most effectiv< 
arguments for revolutionary socialism today are being 
written by the professors in some of our largest uni- 
versities. Socialism is no longer a doctrine of the 
Russians and the Germans. Europe is no longer its 
cradle. 

“It is being openly and deliberately taught to our 
young men and women. I have traveled extensively 
recently and it is a sad thing to see such conditions 
exist in America and to hear such preachments per- 
mitted within our borders. 

“Since the deportation of the Reds was stopped the 
revolutionary Socialists have been allowed to plot 
openly, to defy the government, to preach their per- 
nicious teachings from public platforms and in the 
lecture halls of our schools. 

“I tell you frankly that things have come to such 
a pass that I would rather have my son sit at the 
feet of Debs than send him to some of the eastern 
theological seminaries. There, where men are being 
taught to mold our thought and guide our morals, 
the harm is greatest. The country is sleeping and so 
is congress.” 

Chicago Tribune, May 28, 1920. 

Nore: By virtue of the intimacy and sanctity 
of the physician’s relation with his patients, doc- 
tors are the most forceful teachers of society. 
Here is a grand place for missionary work, and 
every physician should exert himself to the 
utmost to help educate the public along safe and 
sane lines in order to help keep America safe for 
Americans. 





A TRADE UNION FOR MEDICAL MEN. 


According to the Medical Record, London let- 
ter July 29, 1919, the insurance acts committee 
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of the British Medical Association held a meet- 
ing in London on July 25. At this meeting the 
question was discussed as to whether doctors 
should join a trade union. The suggestion was 
made some time ago that in order to defend their 
interests, members of the medical profession 
should follow the example of the trades and a 
form a union. 

It was recommended at this meeting that the 
British Medical Association should not endeavor 
to prevent members from joining any other body 
which was attempting to combine the profession 
on trade union lines. Dr. E. K. Fleming in 
moving the resolution urged that the policy of 
the British Medical Association should be one 
of co-operation with the: Medico-Political Union. 
That was a question of policy. Personally he 
was not a believer in trade unionism in the pro- 
fession, but they ought not to put “the lid” on 
those who wished to join the other body. Dr. 
C. H. Panting said he thought that the Associa- 
tion was justified in fighting trade unionism 
tooth and nail. The resolution was defeated by 
75 votes to 17. 

Although the British Medical Association, or 
rather the majority of its members, appears to 
be opposed to a medical union, the movement in 
its favor is the straw which shows which way the 
wind blows. It may be unethical and undig- 
nified for the medical profession to copy the 
methods of the trades for its own protection, but 
at the same time if its interests demand that 
such a step should be taken, some sacrifice of 
dignity and ethics must be made. Also it must 
be borne in mind that to a large extent the old 
order of things is passing. The practice of medi- 
cine is going through a stage of transition and 
many of the old traditions will be cast on the 
scrap heap. However, it is well that a sane 
spirit of conservatism should still pervade the 
medical profession, and that while change and 
reforms are certain to come, its motto should be 
Festina lente. 

THE NURSING SITUATION 

Evidently the medical profession and the public 
have come to a critical point regarding the em- 
ployment of nurses, perhaps on account of the 
increased cost of living and the luxuries which 
tempt the employed, as well as the unemployed, 
and which have created a condition among the 


nurses that is at the present time a very embar- 
rassing one. 
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A registered nurse, until recently (within the 
past two years), received twenty-five dollars and 
three hours’ off time. But this winter the Asso- 
ciation of Nurses decided that they would have 
to ask for better wages and more time off. And 
in spite of the fact that on special occasions they 
formerly got thirty-five dollars a week for taking 
care of mental or contagious cases, they have 
increased their fees all along the line, so that now 
a registered nurse demands thirty-five dollars a 
week and five hours off each day. Of course, to 
the people of means this is not,so embarrassing 
as it might seem, although it becomes a financial 
burden even to people who are in good circum- 
stances when they employ two nurses, and it cuts 
off the man of moderate means, the sick person 
who really needs the attention of a nurse, from 
the kind of care he is entitled to. 

This mild “money” infection has extended, not 
only to the registered nurse, but to the trained 
nurse and the practical nurse, and they are all 
boosting themselves into a high-class profession. 
Consequently, ways and means must be devised 
to prevent the extremists from controlling the 
entire situation. 

Some years ago Dr. 


Haldor Sneve had the 


temerity to read a paper before the State Nurses’ 
Association when they held their meeting in St. 
Paul, urging upon them the advisability of a class 
of nurses who had had one year of intensive train- 
ing, thus fitting them for the ordinary work which 


is demanded of a nurse. The Association took 
decided ground against this proposition, claiming 
that one year was not enough to give a nurse ex- 
perience or enable her to meet a situation which 
a two or three-year trained nurse would have. 
So opposed were they to this plan that they 
secured the enactment of a law controlling the 
Nurses’ Examining Board and the type of nurses 
qualified to take care of the sick. Then came the 
war, the influenza epidemic, and numerous other 
things which have upset the condition of the entire 
country. The demand was so great for nurses 
and so large a number of them were drafted into 
service of one kind or another that the people 
suffered in many ways; and that suffering has not 
been entirely eliminated. The nurses have been 
slow in coming back from the service, some have 
changed their occupations, some have married, 
and some have been killed in action. The result 
is a slow readjustment of the entire situation to the 
discomfiture of the ordinary middle-class man. 
The Visititg Nurses’ Association, which is rep- 
resented in all the large cities, has been a relief in 
some ways, except as they were interfered with by 
the epidemic of influenza. Then, too, this Associa- 
tion has created a body of nurses who have been 
trained in visiting nurses’ work, and who go into 
this work, not for the money they receive, but for 
the good they can do for sick people. Out of it 
has come the hourly nurse, who goes to the house 
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and does what is necessary and collects no fee 
from the poor patient or only a small one from 
the well-to-do patient. She gives baths, directs the 
mother as to the care of the child, gives the neces- 
sary instructions, and, incidentally, makes an in- 
spection of the family and their diseases, and turns 
in her report, thus giving her services for a brief 
period, perhaps at a critical moment, where it is 
most needed. 

If the present situation endures very long som: 
steps will have to be taken by our medical societies 
and hospitals to provide nurses for incidental or 
emergency work, and the time must inevitably 
come when there will be a class of nurses, graded 
perhaps as to qualifications, trained in the essen- 
tials of nursing, who can nurse without assuming 
too much responsibility, to the entire satisfaction 
of the community, and also be within the limits of 
the purse of the ordinary family. 

The contrast between the demand of nurses for 
increased fees and time off and that of the busy 
doctor who works more hours than he should, is a 
guide-post which may clear up the situation in 
time. If a busy practitioner, during an epidemic 
of influenza or during the time when a number of 
very sick people are under his care, should decide 
that five hours during the day he could do as he 
pleased, he would very soon become an unpopular 
physician. At the present time, when there is so 
much sickness and when almost every medical man 
is rushed and busy morning, afternoon and eve- 
ning, he would not think for a moment of neglect- 
ing his work. Neither does he complain if his 
night slumber is invaded or if he is called in the 
night to attend some one who is critically ill. 

Just how long these demands will prevail de- 
pends upon the financial conditions. They are 
now simply extravagances. A slump is inevitable 
within a reasonable time, and when this change 
in prices, both for work and supplies, comes, 
everything will have to go down into the same pit. 
And then, perhaps, the hospitals and doctors will 
be able to create a new class of nurses endowed 
with sufficient intelligence and training to take the 
place of the high-grade nurse who considers her- 
self worth thirty-five to forty-five, or even fifty 
dollars a week. A reformation should be begun 
in the medical societies, and an appeal shduld be 
put up to the nurses so that they will conform 
in a reasonable manner to the needs of the public. 

Then, too, another situation looms up, and that 
is the difficulty of hospitals securing a sufficient 
number of applicants or candidates for courses in 
the schools of nursing. The women who formerly 
applied for training in schools for nursing are now 
occupied in other ways, in either industry or office 
life, and it is questionable now whether some of 
the hospitals will be able to go on unless they 
hire trained nurses at exorbitant prices. We 
recognize the necessity of a responsible, educated, 
trained nurse. We know that some of the nurses 
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are well worth forty-five dollars a week; but other 
nurses trained in the same school may not be 
worth forty-five cents, yet the demands are the 
same for both types, consequently a more careful 
weeding out and a more careful investigation of 
the situation is imperative, and nurses must in 
some way endeavor to comply with the demands 
of the public.—Journal-Lancet. 





OVERTRAINING THE NURSE 

More than fifty thousand deaths occurred during 
the influenza epidemic which might have been pre- 
vented had fairly efficient nursing been available, 
according to the estimate of a well-known Chicago 
practitioner. Sharply criticising the short-sighted 
rules and regulations of law and health boards 
which require hospitals to admit only the super- 
trained nurse, the conclusion is reached that: 

“The best class of nurses come from young 
women who have had good home training, gram- 
mar school education, and who are from bread- 
winning families.” Another writer believes “Nurses 
are frequently -retained in training schools who 
are incompetent and unsatisfactory, because they 
have had one year of high-school education in 
compliance with the requirements of the State 
Board of Nurse Examiners.” Daughters of thou- 
sands of mechanics have been rejected from such 
schools because they have not been in position 
to obtain the one-year preliminary, but are thor- 
oughly qualified otherwise. It is pointed out that 
thousands of wounded soldiers obtained very 
efficient first aid, not from super-educated nurses, 
but from orderlies who had had very little except 
intensive training for a few weeks or months after 
they had been taken from the ranks. 

We thoroughly agree that the trend of the times 
seems to point to a condition which will ultimately 
make candidates for the nursing profession fewer 
and fewer until the dearth of nurses will be felt 
throughout the country. There is no good reason 
why an intelligent woman should be required to 
give three years of her time in order to master the 
fundamentals necessary to carry out the orders of 
the attending physician. While thorough education 
of the nurse is to be encouraged and the completest 
information and instruction given her, it is not 
necessary to require a course of study substan- 
tially equivalent in time to that taken by the bulk 
of physicians under whom she must work. If the 
breaking-in process, drudgery and similar time- 
wasting processes were eliminated from the three 
years course required, at least one year could be 
profitably saved to the nurse, which in turn could 
be given to the care of sick people who are suffer- 
ing for the lack of care they should have. As the 
matter now stands, the creation of the nurse from 
raw material savors much of the apprentice system 
of unionism. Each one, regardless of mental and 
physical fitness, goes through the same, often silly, 
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course of preliminary work, each demands the 
same remuneration before and after finishing, with- 
out reference to the amount of work performed 
or the superiority of the service rendered above 
that of her fellow worker. 

The physician only requires his orders executed; 
to do this the nurse needs intelligence, energy and 
a sensible amount of training. That a course in 
anatomy and chemistry is necessary to this end 
is certainly debatable and much suffering could be 
obviated by instruction in the essentials, leaving the 
higher education of the nurse to post-graduate 
work as she develops taste and capability to re- 
ceive it—J. O. S. M. A. 





NOT REQUIRED TO KEEP COPY OF 
PRESCRIPTION 


(Friedman v. State (Tenn.), 213 S. W. R. 418) 

The Supreme Court of Tennessee reverses and 
dismisses this case in which defendant Friedman 
was convicted for the reason that he “did unlaw- 
fully distribute and dispense and prescribe morphin, 
without keeping a duplicate of the prescription as 
prescribed by law.” The court says that he was 
not a salesman of the drug mentioned, but was a 
practicing physician. He prescribed morphin for 
a habitual user, after attending the patient, but 
kept no copy or duplicate of the prescription. A 
question to be decided was whether Acts 1913 (1st 
Ex. Sess.), Chapter 11, required him to do so. 
That portion of the act bearing on this subject 
reads: 


“Physicians who shall dispense or distribute any 
of the aforesaid drugs provided by this act shall 


keep a duplicate of all prescriptions issued by 
them for a term of two years, and said duplicate 
shall be subject to inspection by any of the officers 
named in the preceding paragraph.” Section 2. 
It will be observed that it is not all physicians 
who are included within the provisions of this 
act. It is only physicians “who shall dispense or 
distribute any of the aforesaid drugs provided by 
this act, who shall keep a duplicate of all prescrip- 
tions issued by them for a term of two years.” 
The act thus limits the number of physicians in- 
cluded within its terms. It is plain and unambigu- 
ous, and there is no room for construction. There- 
fore the court holds that the defendant did not 
violate this section of the act when he failed -to 
keep a duplicate of the prescription, because he 
did not dispense or distribute the drug. The court 
is unable to comprehend how the défendant could 
be deemed a dispenser or distributor of the drug 
merely because he failed to preserve a duplicate 
of his prescription. The offense was not for issuing 
the prescription, because the defendant complied 
with every requirement of the law in that respect. 
The offense charged was failure on his part to 
keep a duplicate of the prescription, which he was 
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not required to do under a proper construction 
of the act. 

Counsel for the state ingeniously argued that the 
statute should be given the construction insisted 
on for the state, because of supposed conveniences 
to the agents of the state who check up the sale 
of habit forming drugs. The court may well admit 
the conveniences suggested, but a sufficient answer 
in law is that the statute does not include them. 
Therefore it could not matter in this case what 
meaning was to be attributed to the words “dis- 
pense” and “distribute,” because the defendant was 
n no sense a party to a dispensation or distribution 
f the drug because he failed to keep a duplicate 
§ his prescription. It was the prescription fur- 
ished the druggist on which he acted, and not 

duplicate in the hands of a physician. 

The case of Hyde v. State, 131 Tenn. 208, 174 
Ss. W. 1127, is in no sense in conflict with this 
pinion. In that case Dr. Hyde issued a prescrip- 
tion without attending the patient. It was held that 
he prescription made him an aider and abettor in 
he sale, although the alleged patient was not in 
xistence.—J. 4. M. A. 





THE INTERMINABLE REFORMER AND 
INVESTIGATOR 


This season has brought to the earth’s surface more 
ian the usual number of reformers and investigators. 
he air is heavy with their efforts, and deep-breathing 

almost impossible for the man who is attending 
trictly to his own business. 

At any moment, at any place, one may expect to be 
eformed or investigated. If you are successful, be- 
are, for your very success may demand a searchlight. 
f you are plodding along in a quiet, unobtrusive man- 
er, trying to make both ends meet, look out, for you 
vay be asked to explain why you are not doing better. 
by chance you occupy a position of trust and you 
re over-working your body and brain to conscien- 
vusly carry out the spirit and the letter of your office, 
su may be called upon to show cause why you should 
it be ousted. 
For the same reason that has always existed there 

e men and women who delight in reforming and 
vestigating others before they themselves are com- 
tent to pass upon the simpler problems of cause and 
tect. 

The so-called board of “friendly 
sually responsible for more trouble and confusion 
in can be allayed in months or years, even when 
eir findings are based upon careless observations, 
mature judgment, and erroneous conclusions, and 
ive been denounced as incorrect by competent ex- 
rts. Why is it necessary for boards of investigation 
be composed of ignorant self-satisfied fanatics? 

\ short-haired woman, an untrained preacher, and 
nan of ample means who finds time hanging heavily 

his hands, usually constitute a board of investiga- 
n. The results of their findings make thinking men 
ind their teeth in rage and almost weep for an op- 


Visitors” are 
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portunity to give this incongruous committee a few 
simple lessons in right living and right thinking. — 

To pick up the morning papers and find that no 
new investigating committee had been appointed over 
night would be a shock to the average reader. One 
often wonders how the legislature can accomplish any 
good work, as the majority of that body seems to be 
made up of committees of investigation. 

Committees to the “right of them;” committees to 
the “left of them;” committees in front and behind 
them, “volleyed and thundered!” Well, if they con- 
tinue to volley and thunder, let them, for no power 
on earth can prevent it, and we must accept their 
vaporings, even though it is amusing, disconcerting, 
discouraging, destructive to business, destructive to 
morals, and leaves us without a leg of support. The 
joys of the investigator must be preserved in spite of 
the fact that the majority of investigators and reform- 
ers need investigating and reforming rather than the 
unfortunate who happens to be in their pathway. 

For the love of peace and good citizenship, will some 
one kindly appoint some one who knows something 
when an investigation or reform is actually needed? 
Kindly also permit us to go about our legitimate busi- 
ness without interruption and with the understanding 
that most people are trying to conduct themselves 
sanely—The Journal of the Minnesota State Medical 
Association, 





BOLSHEVISM AND THE DOCTORS CIVIC 
DUTY 

I. W. W’sm, Bolshevism, and a lot of other 

are this 

the 


un-Americanisms 
at the 


wild in 
and 


running 


country present time, while 


medical profession is suffering as little from 


them as any other trade or profession, yet we 
grow hungry because of the continuously in- 
creasing cost of food stuff and grow cold if the 
coal supply is short and suffer otherwise if the 
railroads fail to keep their schedule and bring in 
the necessary supplies. 

We cannot shirk our responsibility in this 
matter. We are just as much to blame for these 
conditions as the other citizens. We are largely 
at fault that these conditions exist and we will 
be held criminally at fault if they continue. 

The trouble is with the medical profession they 
The 
“Let George Do It” spirit has prevailed through- 


take little, if any, interest in civic affairs. 


out the country until we have brought about a 
condition that is a real menace to the safety of 
the nation. 

Any primary or election day that any member 
of the medical profession fails to go to the polls 
and vote, that day that man or woman has en- 





48 ILLINOIS MEDICAL JOURNAL 


couraged all these isms from which our country 
is suffering. No matter to what political party 
you may belong the important point is that you 
go to the polls and vote for somebody. 

So many men are prone to boast of their 
Americanism but fail to suit the action to the 
word. If politics are not what you would like 
to have them get in and help clean house. There 
never was a time in the history of our country 
when it was so necessary for all responsible right 
thinking people to get interested in civic affairs 
and help prevent the attempt at control of our 
government by a class of citizens who are at- 
tempting to Russianize America by underground 
methods. 





Correspondence 


THE POWER OF MEDICAL CITIZENSHIP 
Proposed Mepico-Civic CAMPAIGN ON THE 
AMERICAN PLAN 

The Marines have a Slogan: “If you don’t 
know, you get killed.” 

Poor Richard had a Proverb: “Never put off 
till tomorrow what you can do today.” 

Equity has a Maxim: “He who will not when 
he may, may not when he will.” 

Take your pick. They all apply to you be- 
the time has come for medical men to 
know and act and speak about the hysterical 
trend of Public Health Legislation which has 
heen manifesting itself throughout the country, 
ostensibly prepared for, the advancement of Wel- 
fare, Uplift and the Brotherhood of Man, but 
really designed to subordinate and control the 
agencies of Healing for the benefit of the “Wor- 
shipers at the Shrine of Something else than 
Americanism,” who have flowed to these shores 
from the sewers of Europe and who constitute 


cause 


the “Something for nothing lads.” 

The Forces of Unrest, consisting of the- false 
Doctrinaires, the Herr Professors, the Profes- 
Philanthropists, the busy-body Social 
Surveyors through the medium of magazines and 
organizations with high-sounding titles in which 


sional 


the word American is sure to run, advance the 
theory that the American workman wants this 
paternalistic legislation but that theory is nega- 
tived by the fact that such Labor organizations 
as the American Federation of Labor, the Bro- 
Engineers and the 
United Textile Workers of America are utterly 


therhood of Locomotive 
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opposed to it as subversive of the spirit of in- 
dividual independence, self-reliance and self- 
respect and the average American workman, in 
Unions and out of them, is indignant when he 
learns just what is promised and just what can 
be performed and, after a campaign of educa- 
tion conducted by the agencies of Healing in 
New York State last fall, promptly and effec- 
tually voted into retirement a lot of candidates 
for the assembly who were either non-committal 
or active proponents of Compulsory Health In- 
surance. So gteat was the feeling in New York 
State that in the legislature of 1920 the Sen- 
atorial foster-father of Compulsory Health In- 
surance, Frederick M. Davenport, offered it 
merely as an “educational measure” for the rea- 
son that “while the public mind was ready for 
this wise, social experiment in 1919, that mind 
had been poisoned and. he would not press his 
bill for passage.” 

If it be poison to educate the doctors, den- 


tists and druggists of the state to the menace of 


Compulsory Health Insurance in principle and 
in its practical application under the provisions 
of the Davenport bills, and to send those agen- 
cies of healing out among the people—their peo- 
ple—to act as missionaries in the homes and 
on the street, in public halls and in the press, 
by exhortation and in debate to awaken thi 
people to the unAmericanism of the plan and 
its propagandists and to the uneconomic an 
unscientific character of a scheme which would 
cost 10.3 cents of every dollar a workman earned, 
to pay the equitable premium, or that would 
entail a deficit of $90,000,000 for the taxpayer- 
to pay to save the state from dishonor, then !et 
it be poisoning and make the most of it; but 
like strychnine to a sick and tired heart, thi: 
poison judically administered, stimulated th: 
public mind and prompted the people to speal 
in terms of voles, punctuated with defeat an 
the legislators stopped, looked and listened am 
killed that Compulsory Health Insurance Bil 
in Committee. 

3y way of reprisal and intimidation for th 
effrontery of the medical men in fighting thi 
pernicious scheme, there were drafted and in 
troduced a “Medical Practice Act” and a “Stat 
Medicine Act”; one punitive of those who foug] 
and the other an alternative means of contr 
and when the Compulsory Health Insurance /7i/ 
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went up in the air these tails followed it and 
were lost. 

Ridicule is a potent weapon and two bills were 
introduced, one legalizing “Drugless Therapy, 
including Massotherapy, Mechanotherapy, Hy- 
dropathy, Electropathy, Napropsthy, Neuro- 
pathy, Dietetics, Vibrotherapy, Zonetherapy, 
Chiropractic, Suggestive Therapeutics, Magnetic 
Healing, or any other form of drugless therapy 
that hereafetr becomes known or in use,” and the 
other investing Chiropractors with the title of 
“Doctor” and making a condition precedent to 
practice, as such, actual practice for one year 
prior to the passage of the bill, which practice 
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would have been a misdemeanor under the exist- 
ing laws; the legislators killed the first bill and 
the Governor vetoed the other. 


HOW DID WE ACCOMPLISH THIS WORK? 


Simply by taking seriously the admonition 
of a Senator during the hearing on the Daven- 
port-Donahue Compulsory Health Insurance 
Bill; March 19, 1919, when. he said: 

“You doctors are the dearest people on 
earth and we love every hair in your head, as 
individuals, but as a class you are pitiable! You 
spend vour time and money and energy or- 
ganizing and maintaining scientific societies for 





ORGANIZATION FOR COMMUNICATION BETWEEN STATE MEDICAL SOCIETIES 


County and State Medical Societies and the American Medical Association are very well as media of 
scientific intercourse; as a civic force the plan, herewith presented, of inter-communication will make 
possible the dissemination of information on pernicious legislation, such as compulsory health insur- 
ance, birth control, coercive medical re-registration, State medicine, drugless therapy, chiropractic, 
etc.; for the promulgation of data in regard to constructive health legislation for the better care of the 
insane, defective and epileptics, diagnostic centers controlled by medical scientists, not political oppor- 
tunists; and particularly as a channel of education of physicians, dentists and druggists in their rights 
and duties as citizens and as a counter force to the “uplifters” and false doctrinaires who have been 


exploiting the medical profession regardless of equity. 
KEY : PRESIDENTS OF STATE 
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For Peripheral States 
Relayed } Letter to X — as} chain of communication. 


**Key to Chart— 


The specific purpose of this chain system is to afford 
rapid and ready communications between myself and the 
Presidents of the State Medical Societies (48) and between 
myself and the “live wire” representatives in the 62 counties 
ff New York State. It is available for amy group. A com- 
munication from me to the President of the (New Jersey and) 
Michigan State Medical Society is relayed by the President 
having two copies of my letter made and mailing them to the 
Presidents of the Wisconsin and Iowa State Medical So- 
cieties, which Presidents in turn make two copies and relay 
them to the efferent correspondents, one of whom would be 


Peripheral States. 
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MEDICAL SOCIETIES To BE THE 
SOURCE OR MEDIUM OF 
COMMUNICATION THROUGH X- 
OpJJ.A.O0’Relily, Chairman N. Y. 
State Association of Medical and 
Allied Professions - 405 Union St., 
Brookiyn, New York. The = 5% 
states Communicate with and th x. 
A communication started from any 
State will finish at the same point 
unless some link fails. 


Peripheral States 


Arrows indicate lines of Communication. 


Numbers in Circles indicate alphabetical order of siates 


the President of the State Medical Society of Illinois. He 
does the same, relaying the two letters to Utah and Colorado 
Utah in turn relays to Arizona (a Peripheral) and Colorado 
relays to New Mexico’s State Medical Society’s President, and 
these and all other Peripherals made one copy and relay it 
back to me (x). As these copises reach a link in the chain 
he can make a short comment and the copies he makes and 
relays should contain his own and accumulated comments and 
these will be incorporated in the next Monthly Letter I write. 

~~ link in this chain can start his own original communica 
tion forward and the Peripherals of his group will relay to me 
(x), whereupon I will in turn relay that communication tas 
a special) through the entire chain. 
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the advancement of science and the betterment 
of mankind and you don’t know the first thing 
about the law of self-preservation. Go home 
and organize!” 

The Professional Guild Plan was begun in 
Kings County by a handful of men who went 
among'the medicak dental and pharmaceutical 
and induced to get together 
through delegates (1 for every 50 members) 


societies them 
and form the provisional or embryonic guild; 
then we went among the doctors, dentists and 
druggists in their assembly districts, where they 
were rubbing elbows with each other and with 
their people—the voting public. We organized 
them in Assembly District Chapters and they, 
too, elecetd delegates, and the House of Dele- 
gates, thus formed, elected a board of directors, 
which, in turn, continued the original organ- 
ization committee as the Public Health Commit- 
tee, which went into the District Chapters and 
educated the agencies of healing and helped 
them to educate the public through public meet- 
ings, printed pamphlets an:l articles in the press. 

The political headquarters in each assembly 
(district, Democratic and Republican, were glad 
to offer us the use of their clubrooms, gratis, 
partly because they respected us as neighbors 
and partly because they had a personal affection 
for their own family doctors, and partly because 
they realized that this new force, if antagonized 
might wreck party solidarity in state elections 
as it actually demonstrated its capacity to do in 
the November, 1919 elections when the people, 
at the request of their agencies of healing, dis- 
regarded party affiliations and voted the defeat 
of a lot of candidates for the legislature. Bear 
in mind that not a single chapter either opposed 
or endorsed any candidate of any party (offi- 
cially) and that the medical men came through 
clean—the same self-sacrificing, dignified, fool- 
ishly-fond, God-fearing and creature-loving peo- 
ple they have always been, who, as practitioners, 

“Live for those who love them 
For those they know are true, 
For the Heaven that smiles above them 
And the good that they can do.” 


but as medical citizens they realized that by 
virtue of their education and training they were 
the best qualified teachers in society and, by vir- 


tue of the intimacy and sanctity of their rela- 
tions with their patients they were the most 
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forceful teachers of society aud that they owed 
a duty to the public to safeguard it from the 
menace of epidemic social disease as well as 
epidemic physical disease and they measured up 
to that fiduciary responsibility like little men 
and women. 

Inter-county Communication was made pos- 
sible when I made it my business to locate in 
every one of the 62 counties in New York State 
“live wires” who were interested in much the 
same work and by exchanging views and liter- 
ature we were able to solidify the sentiment and 
activity of the agencies of healing and secure 
the support of their people—the voting public— 
so that when the “pro forma” hearing on Sen- 
ator Davenport’s bill was had we were in posi- 
tion to tell the legislature, not what we would 
like them to refrain from doing, but what the 
voting public would not tolerate them doing to 
the public health and the personal well-being 
of the citizens and the finances of the state and 
the usefulness and security of the agencies of 
healing. 

Evil dies hard and we are not unmindful 
of the adage that “eternal vigilance is the price 
of safety;’ we have already begun our cam- 
paign of education to meet and beat the de- 
structive propaganda of the American Associa- 
tion for Labor Legislation and its allies and to 
prepare constructive legislation along the lines 
of public health and we are exchanging views 
by means of a chain communication plan. 

“Great Oaks from Little Acorns Grow” and 
a monthly letter, written by me and sent to one 
of those “live wires” in Erie and Schenectady 
counties will be relayed by them to “live wires” 
in two other counties and so on until a county 
correspondent is reached who is a peripheral who 
relays a copy of my original communication to 
me and I know the chain is complete or I know 
where the missing link is, and I can take steps 
to mend the chain. “A chain is as strong as 
its weakest link.” Any link in that chain who 
has something to communicate sends it forward 
and when the peripheral relays it to me I incor- 
porate it in my next monthly letter and it finds 
its way back to the originator. 

This is too valuable to be circumscribed so I 
am writing another monthly letter to the 
Presidents of the State Medical Societies of 
New Jersey and Michigan who, I confidently 
expect will realize the this plan 
and make two copies of my communication and 


value of 
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relay them to the efferent correspondents as in- 
dicated by a chart, copy of which has been sent 
to the State Presidents of the forty-eight states. 
Here, too, the peripherals relay copy of my own 
communication back to me, and here, too, any 
link in the chain may start an original communi- 
cation forward and it will find its way back to 
him. Each link is one of a group of four—him- 
self, his afferent correspondent and his efferent 
correspondents. 

The Medical Press can help a lot. If the 
State any State finds 
those communications he 


President of “meal” in 


can disseminate it 
through his State Medical Journal and then 
transmit it to the State President of the Home- 
opathic, Eclectic, Dental and Pharmaceutical 
societies( and the Nurses’ societies when they 
come to realize that the allurement of a lot of 
Then 


the State President can organize just such a 


visiting nurses’ positions is a delusion). 


chain and start the message through the com- 
ponent county societies. 

The State Society is the State Society—“only 
that and nothing more.” It can not represent 
the “unattached” and it does not represent the 
dentist, druggist, the nurse, ete. The Guild’s 
the Thing; it can represent all, and it can de- 
vote itself to the work of medical citizenship, 
leaving the scientific societies free to do their 
glorious work undisturbed by secular matters. 
The Guild will be supplemental to the scientific 
society, not a substitute; their purposes are iden- 
tical, their functions different. Sympathy and 
not antagonism should and must be the result 
and activity in the Guild will make for larger 
membership and greater interest in the scien- 
tifie societies. 

There is no end to the operation of this force. 
A chain of the medical journals, another among 
the medical and surgical supply houses, will 
reach hosts of thinking, voting people who will 
receive our ideas and let us have theirs; only 
a short while ago, at a joint dinner of the Ber- 
gen County Medical Society and the Bergen 
County Bar Association, the lawyers saw the 
value of this civic force and joined with the 
agencies of healing in the formation of a pro- 
fessional guild of Bergen County (New Jersey) 
and one of the guests, a distinguished jurist, 
suggested that since the doctors took care of 
men’s bodies and the lawyers took care of their 
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property, and the ministers of religion of their 
souls, it might be well to extend the Guild to 
embrace the men of the cloth, and why not? 
We are all citizens of this glorious republic and 
the faculties of every man Jack of us should 
and must be directed to the preservation of the 
institutions of our country and the maintenance 
of the sacred traditions and exalted standards 
of the professions that they may the better serve 
God bless them! 
Joun J. A, 

June 14, 1920—Flag Day. 

405 Union St., Brooklyn, N. Y. 

Chairman, N. Y. State Assn. of Medical and Allied Pro 
fessions. J.ecturer, Legal Medicine, Brooklyn Law School of 


St. Lawrence Univ. Assistant, Dept. Mental 
Diseases, Kings County Hosp. 


the people. 


(Signed ) O’Rettiy, M.D. 


Nervous and 





THE NEW ORLEANS MEETING OF THE 
A.M. A, NOT GIVEN SUFFICIENT 
PUBLICITY. 

117 West 76th Street, 
New York, May 10, 1920. 
To the Editor—For the first time in many 
years a convention of the American Medical As- 
sociation has not received the publicity usually 
accorded to the proceedings of this body. It 
should be important, however, for the public 
to know that at the session just held at New 
Orleans this body refused to pass a resolution 
condemning the use of alcohol in the treatment 
of influenza. Nevertheless, this fact has been 
recorded only in the local journals reporting these 
proceedings, although the previous action of the 
American Medical Association a few years ago 
in pronouncing alcohol to be of no medicinal 
value whatever and only of use in the arts was 


widely proclaimed throughout the country, if not 
throughout the world. 


Likewise the unanimous 
condemnation of Compulsory Health Insurance 
was a fact of the greatest importance to the whole 
medical profession, which has hitherto opposed 
this measure, although it was fathered and nur- 
tured by the most powerful influences in the 
American Medical Association. This news should 
be welcome to the medical profession of England 
already under a politically imposed form of 
State Medical Service, and to the English peo- 
ple now threatened with Bone Dry Prohibition. 

The fact that the Legislature of New York 
had just rejected the plan for the compulsory 
hospitalization or institutionalization of drug ad- 
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dicts to the exclusion of every other form of 


treatment though fully presented to the Amer- 
ican Medical Association had no evident weight 
with this body. By condemning the ambulatory 
treatment of Drug Addiction, it thereby ap- 
proved this plan in its entirety which was pre- 
sented to it by the same sponsors whose rec- 
ommendations and limitations the New York 
Legislature refused to apply to the fifteen thou- 
sand physicians of this State. How this action 
will be received when known by the 150,000 
physicians of the country remains to be seen. 
In effect this recommendation implies the in- 
ubility of the medical profession or of the police 
power of the State to deal with the problem 
of drug addiction without invoking the aid of 
the National Government. American physicians 
and surgeons have heretofore contributed their 
full share to the general fund of medical achieve- 
ment to the benefit of mankind and to the credit 
of their profession. Must it now be admitted 
that in the treatment of drug addiction that the 
medical profession of this country is so incom- 
petent or so untrustworthy that the control and 
supervision of the importation, manufacture, dis- 
tribution and prescribing of opium and its de- 
rivatives must be the function solely of the 
United States Government as recommended in 
the findings of the Narcotic Committee of the 
American Medical Association? This committee 
has only studied this subject for one year. It 
was appointed at the suggestion and of the plans 
laid down by Dr. Alexander Lambert of New 
York then just elected President of the American 
Medical Association. With the exception of the 
author of this plan none of those recommending 
it have had any previous knowledge whatever of 
the disease of drug addiction or any experience 
in its treatment, either institutional or otherwise. 
Joun P. Davin, M. D. 





AMEND THE EMPLOYERS LIABILITY 
LAW 
Quincey, Ill. 

To the Editor—Our two delegates to the State 
Constitutional Revision, Messrs. Grey and Six, 
were here on March 29 and invited all interested 
to present their views. : 

I offered an Amendment to the Employers Lia- 
bility Law together with argument. Copies of 
these I enclose herewith. If you think they 
should appear (mutatis mutandim) in Tue ILtt- 
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NoIs MepiIcaL JOURNAL, well and good. If not 
you will find postage for their return. 

Doubtless many other doctors have had trouble 
same as I have as to payment for services ren- 
dered and rightly chargeable to the employer. 

Many other thing medical and which I do 
not know of should be brought to this conven- 
tion. 

I trust that it will be given the attention it 
deserves. 

Very truly, 

April 23, 1920. H. L. Greex, M. D. 

Occidental Building. 


AS TO EMPLOYERS LIABILITY ACT: AN 
AMENDMENT. 


I have here in my hand an excerpt from the 
Quincy Journal of March 24, an editorial on 
“Rebuilding the Constitution,” in which it claims 
the big idea is “the elimination of the present 
public utilities law; establishment of home rule 
for Quincey, and the right to make and enforce 
contracts.” If these premises are well taken | 
wish for this reason to bring in also The Employ- 
ers Liability Law for improvement, for amend- 
ment. 


The objection has been advanced that these 
matters do not belong to the fundamental law of 
the state—the Constitution, and hence not to 
the Constitution builders; but to the statutory 
law—to the legislature, to the legislators. It 
would seem that such objection is not properly 


made. For, in the first instance, matters of con- 
tract, and in the second instance, matters of per- 
sonal rights, are fundamental and hence Consti- 
tutional. 

In both instances, public utilities commission 
and Employers Liability Act have much of good 
in them, but where they or either of them act as 
an autocratic organization, as stated in the Jour- 
nal, it is not a good thing. And there is the 
issue, the predicament, viz., impossible to en- 
force contract, impossible to enforce payment of 
a doctor’s fee. 

Section 48, page 1276, article (a) of the Em- 
ployers Liability Act reads: “The Employer 
shall PROVIDE first aid, medical, surgical and 
hospital; and for a period of 8 weeks, not to 
exceed, however, the sum of $200. The Em- 
ploye may elect, to secure his own physician, sur- 


geon or hospital services at his own expense.” 
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We would amend this section, article (a) by 
eliminating the word PROVIDE and in its stead 
insert: BE RESPONSIBLE FOR. And we 
would amond this article further by inserting 
after the word “weeks” the words as follows: 
To witt AND AT USUAL REGULATION 
CHARGES ACCORDING TO SERVICES 
RENDERED DURING THE AFORESAID 
EIGHT WEEKS, AND NOT TO EXCEED 
3500. PAYABLE TO ANY REGISTERED 
PHYSICIAN OR SURGEON OF STANDARD 
QUALIFICATION. This would prevent dodg- 
ing the issue—no matter how or by whom the 
services might be selected, authorized or directed. 


H. L. Green, M. D. 
March 29, 1920. 


QUESTIONS AS TO HAVING OR WEAR- 
ING A BEARD 


Dear Doctor—In my medical course, I re- 
member hearing a European specialist say in 
regard to shaving: “Geutlemen, if you inter- 
‘ere with nature, you pay for it.” But I am‘un- 
able to find any scientific investigation of the 
juestion. I am seeking, therefore, facts and 


pinions from physicians. Will you kindly an- 
swer, as soon as possible, the questions below? 
| may refer to you by name, but only with your 
vermission. (Kindly let me know.) 


1. What are the principal injuries to the 
skin, which come from shaving and the reasons 
herefor ? 


2. What are the general advantages in grow- 


ug a beard and moustache, and the main reasons 


therefor? 


” 


3. To what extent are the beard and mous- 
ache a protection to face, nose and throat, from 


ithe incidence of disease in these organs, and the 


easons therefor? 

4. Does the habit of shaving increase the 
hances of neuralgic and other troubles of the 
ace, and the chief reasons therefor ? 

If you prefer, the reasons can be given briefly, 
ut I should be glad to have you write as fully 
s you can, also please mention any pertinent 
acts and opinions not covered by the questions. 

Thanking you for this trouble, I am, 

Very sincerely, 
(Signed) Artnur MacDona.p. 

The Congressional, 100 E. Capitol street, 

Vashington, D. C. 
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PERSONAL APPEAL VERSUS RESOLU- 
TIONS 
Detroit, June 1, 1920. 

To the Editor :—Did it ever occur to you that 
one way to get a hearing from the powers that 
.be is to come at them as individuals and not by 
resolution ? 

Just supposing the Editor and say Dr. Harris, 
Trustee (if he happens to be one) received fifty 
letters in one day from a half dozen States, con- 
demning the attitude of the Council on Health 
and Public Instruction on this question of “Cheap 
Medicine” as one Michigan man characterized it, 
when he nominated Dr. McLean of Detroit for 
President of the State Society. Then supposing 
in a day or two a hundred letters went in and 
that continued at intervals; and supposing they 
looked up these men and they found that they 
paid their dues religiously but that they were 
coming to believe that their money was being 
used to annihilate them, what do you think the 
Editor, Dr. Harris and the Council would do? 

I am sick and tired of resolutions—all talking 
and no doing as Carlyle puts it. They resolute 
today and re-resolute something different tomor- 
row. But the man who will go squarely on record 
over his own signature is apt to know why and 
wherefore. Think it over. Dr. Vaughn says 
that if we all worked, two hours a day would do 
all the work of the world—that he belongs to the 
proletariat and that he glories in it—that all we 
need to bring the boy back to the farm is to estab- 
lish a nice comfortable hospital run by the Uni- 
versity of Michigan in every community.” 

It is time we stopped talking and if things are 
not going as the rank and file wish, it is time to 
right about face. You know as well as I do that 
it was the element of surprise that put over the 
A. M. A. Resolution. They didn’t think we dared 
—and the fact that we did, took their breath 
away. I try never to fool myself and the new cry 
will be “State Medicine” backed by all the pres- 
tige of the Universities and the political pull of 
the Health Board. “Tre SECRETARY.” 
MISCALLED WELFARE LEGISLATION A 

REAL MENACE 
Tue Neep ror Croser INTER-STaTE MEDICAL 
CO-OPERATION 

The necessity for closer co-operation between 
the various State medical organizations will be 
apparent to you if you have ohserved the hysteria 
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which has been running through this country 
and which is nowhere more manifest than in the 
“Miscalled Welfare which 
sought to exploit the medical and allied profes- 
sions, as a line of least resistance, in the hope of 


Legislation,” has 


arresting or controlling or with the purpose of 
egitating the unrest which is retarding recon- 
struction. 

Medical men generally, are so absorbed in the 
exalted work of their calling that they have been 
veritable children where matters of public mo- 
ment are concerned; they spend their time, 
money, and energy in organizing and supporting 
scientific societies for the benefit of mankind and 
the advancement of science, and they do not know 
the first thing about self preservation; the “up- 
lifters” have taken advantage of that scientific 
absorption and hence we find our legislative body 
seriously entertaining compulsory health insur- 
ance bills, drugless therapy bills, chiropractic 
bills, and birth control bills, as well as ultra- 
restrictive narcotic bills and when the medical 
men show a disposition to rebel and warn the 
voting public they whip into bill-form two 
threats or alternatives, State medicine 
coercive medical re-registration act which makes 
possible the revocation of a Doctor’s license at 


and a 


discretion through provisions which invest an ad- 
ministrative bureau with punitive judicial powers 
and without corresponding judicial responsibility. 


In New York State we met this condition by 
going to the people,—our people—in their homes 
and on the streets, in public halls and in the press, 
by exhortation and in debate ; they believed in our 
sincerity and voted to defeat those who are an- 
tagonistic to or out of sympathy with our efforts 
to protect the public from vicious legislation un- 
der the cloak of “uplift.” Result—respectful at- 
tention to our protest and the defeat of compul- 
sory health insurance, medical re-registration act 
with a birth control rider, drugless therapy bill, 
State medicine bill. While the chivopr.ctic bill 
passed the legislature, the governor promptly 
vetoed it, thus avoiding the absurd position in 
which the governor of New Jersey finds himself, 
of having signed a chiropractic bill which con- 
tains a definition of the cult which reads like a 
metaphysical. 

Joun J. O’Rettty, M. D., 

Chairman, New York Slate Association of 

Medical and Allied Professions. 

405 Union St., Brooklyn, N. Y. 
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A SUGGESTION REGARDING THE PRO- 
POSED GROUP OF STATE HOSPITALS 
AND LABORATORIES 


Referring to the present agitation on the part 
of “special pleaders” in behalf of the proposed 
appropriation of fifteen millions of dollars for 
the establishment of a group of hospitals and 
laboratories in Chicago by the state of Illinois: 
A strenuous effort is being made to enlist the 
cooperation of the profession of the state, and 
especially of the city of Chicago, in the matter 
of bringing political pressure to bear for the pur- 
pose of influencing the legislature to make the 
necessary appropriation. I would respectfully 
suggest that the sponsors of the project be re- 
quested to embody in the wonderful plans and 
maps that are being exhibited to the profession, 
a building for the housing of impoverished mem- 
hers of the medical profession, after the state has 
taken over the practice of medicine—or such of it 
as is left after certain other eleemosynary (sic) 
hospitals, free clinics under governmental aus- 
pices, county institutions, state dispensaries, and 
compulsory health insurance schemers, have had 
their “pickings.” IT IS OBVIOUS THAT 
SOME SUCH PROVISION WILL BE NEC- 
ESSARY. The confiscation of private interests 
by Bolsheviki enterprises has become so fashion- 
able that I presume it would be foolish to pro- 
test against it, but it would seem that the pro- 
fession deserves better at the hands of the pub- 
lic than the sort of treatment that has been 
handed out to brewers, distillers, et tt genus 
omnes. 1 would respectfully suggest that the 
proposed building should be large enough to 
This is 
a rather low estimate, but if the proposed 
arrangement goes through, I am willing to be- 
lieve that 25 per cent of the profession of the 
State will be able to adjust themselves to new 
conditions by virtue and innate capacity for 
occupations other than the practice of medicine. 
A few, of course, will be financially so situated 
that “they should worry.” I have no doubt that 
this latter very small percentage embraces cer- 
tain prominent members of the profession who, 
in behalf of the “dear public” professional “up- 
lift,” ete., are very enthusiastic in their advo- 
cacy of State Medicine, Compulsory Health In- 
surance, a health officer in the President’s cabi- 
net, government control of venereal practice, etc., 
That those cheap members of the profes- 


house about nine thousand physicians. 


etc. 
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sion who expect jobs under the new regime be- 
long to “we should worry” class 
that it hardly requires comment. 

IT IS POSSIBLE THAT THE PROFES- 
SION MAY YET BE COMPELLED TO 
“BLACK LIST” SOME OF THESE SELF- 
SEEKING “BUNK ARTISTS” WHO AL- 
WAYS ARE SO READY TO SACRIFICE 
THE PROFESSION FOR THEIR OWN 
GLORY AND PROFIT. “REFERRED 
WORK” IS A REALLY FORMIDABLE 
WEAPON. 


is so obvious 


G. Frank Lypston. 





EMPLOYING DR. LAMBERT 


We are in receipt of the following from an 
officer of one of our sister state societies. 

To the Editor: I am quite reliably informed 
that the council on Health and Public Instruc- 
tion of the A. M. A. are planning to bring in a 
report to the Boston meeting against Compul- 
sory Health Insurance but in favor of State 
Medicine. I am also told on good authority that 
Dr. Lambert has offered his services to the coun- 
cil in making the survey (as per that fool reso- 
lution which was tacked on to the main one) and 
in formulating a report. 

Note:—We cannot answer for the A. M. A. or 
for its council on Health and Public Instruction. 
Of this much we feel confident. If the A. M. A. 
does not at once disassociate from the manage- 
ment or direction of its committees the Lam- 
berts, the Soviet Government propogandists, the 
practice of medicine by university advocates, the 
something for nothing boys and the other 47 vari- 
eties of near doctors, and the officers of the As- 
sociation do not keep closely in touch with the 
needs of the rank and file of the profession, 1921 
and 1922 will see new bones drying in the Ameri- 
can Medical Association political battlefields. 

We say this advisedly because of our familiar- 
ity with the sentiment of the profession through- 
out the United States. Delegates are sorely 
fatigued at electing near doctors, bureau chiefs, 
and parlor practitioners to the head of the rep- 
resentative society of the medical profession. 
This feeling is general. 

The representative doctors of the country are 
determined to make the A. M. A. an organiza- 
tion on the Lincolnian lines “of the profession, 
for the profession and by the profession,” not a 
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personally conducted autocracy as it has been 
vnder the Lambert administration. 





Public Health 
MORTALITY OF CHILD-BIRTH DURING 
INFLUENZA EPIDEMIC 


The State Department of Public Health has just 
completed a detailed study of the mortality of women 
in puerperal state, and of children prematurely born 
or dying during gestation, on account of influenza or 
influenza-pneumonia during the recent epidemic which 
reached its height during January and February, 1920. 
These figures show that in the State, outside of Chi- 
cago, there were 210 such deaths of mothers and 171 
such deaths of infants, or a total of 381. During 
January 54 parturient women succumbed to influenza, 
and 63 new-born infants died as a result of the dis- 
ease, a total of 117 for the month. During February 
156 women succumbed during child-birth on account 
of influenza, and 108 new-born children, or a total 
of 264. 

In securing these data, which are regarded as being 
of distinct statistical value, inquiries were sent to as- 
certain the circumstances in all deaths of parturient 
women or children during the two months. 

With the exception of Cook county (outside of Chi- 
cago) which reported 42 such deaths, Williamson 
county had the highest mortality with a total of 17 
The distribution of deaths was quite uniform through- 
out the State, there being very few counties in which 
one or more deaths were not reported. 


MOBILE DIAGNOSTIC LABORATORY 


The mobile diagnostic laboratory, maintained by the 
Division of Diagnostic Laboratories of the State De- 
partment of Public Health and which was organized 
for emergency field use something over a year ago, 
is proving of the utmost value, not only in the sup- 
pression of epidemics, but in the rapid and accurate 
completion of communicable disease surveys. . While 
the cost of transportation and handling of specimens 
at the Central Laboratory in Springfield has been 
reduced to the lowest point consistent with prompt 
and efficient service, these items prove exceedingly 
expensive when large numbers of specimens are to be 
examined and, in epidemics, the element of delay in 
transportation, rendered more serious in the disturbed 
condition of postal service, is a factor of importance. 
It is found much more economical and efficient to 
establish a laboratory in the field where the demands 
for service are likely to be extensive. 


COMMUNICABLE DISEASE IN ILLINOIS 


The Division of Communicable Diseases of the State 
Department of Public Health reports epidemics of 
smallpox in Brown, Grundy, Knox, Lake, La Salle, 
Pike, St. Clair, and Stephenson counties during the 
month of June. Scarlet fever in epidemic form was 
reported in three school districts in Cook county, and 
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a rather serious prevalence of typhoid fever in Coles 
and Douglas counties. Measles has been more preva- 
lent during June than for some time past, with greater 
incidence than has been noted during that month in 
recent years. 

In Pike county an epidemic of smallpox gained 
considerable headway on account of the unfortunate 
announcement made by a physician in a public meet- 
ing, to the effect, that the eruptive disease then present 
was not smallpox, and that there was no occasion for 
apprehension or for vaccination. During the epidemic 
of smallpox in Stephenson county an inspector for 
the State Department of Health found a laborer with 
severe eruption working with a railroad track crew 
of over one hundred twenty men. 


At Augusta, Hancock county, a townn of about 
1200, fifty-two cases of whooping cough were reported 
during a single week. 


REPORTING CASES OF TUBERCULOSIS 


The State Department of Public Health calls atten- 
tion to the fact that, in a large number of Illinois 
communities, the reports of cases of tuberculosis are 
obviously incomplete. In fact, the reports of vene- 
real diseases, concerning which physicians were for- 
merly very reluctant, are proving far more satisfac- 
tory than the returns on tuberculosis. This failure to 
report tuberculous cases is due, to a certain extent, 
to the fact that the disease is insidious in its develop- 
ment and does not present itself in well-marked form 
to the physician as is the case with other communi- 
cable diseases. Another reason for incomplete reports, 
to which the State Department of Health calls spe- 
cial attention, is the failure of physicians, nurses, and 
private citizens to appreciate the obligation imposed 
upon them by law. Not only is the physician required 
to report known cases of tuberculosis, but this obli- 
gation is also imposed upon nurses, attendants, house- 
holders or other citizens having knowledge of such 
cases. Nor is the obligation confined to recognized 
or known cases of the disease. It is also required that 
physicians, ‘nurses, attendants, householders and oth- 
ers shall report all cases that are suspected as being 
tuberculosis, and the penalty for failure so to do is a 
fine not to exceed $200 or imprisonment in the county 
jail, or both. 

Cases of tuberculosis, as those of other communi- 
cable diseases, should be reported to the local health 
authorities. 


BUBONIC PLAGUE IN AMERICA 


Bubonic plague has made its appearance in the 
United States. At the moment, foci of the infection 
are known to exist at New Orleans, Pensacola and 
Galveston, and in Tampico and Vera Cruz, Mexico. 
In Vera Cruz, the disease appears to have assumed 
the proportion of an epidemic. 

“Bubonic plague is primarily a disease of rodents, 
especially rats, and the disease can be controlled ef- 
fectively by measures directed against the rat. The 
extermination of rats is all the more to be desired 
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because of the tremendous economic damage they 
cause.” 

According to conservative estimates made by the 
U. S. Public Health Service on the basis of numerous 
surveys, there is at least one rat for every person in 
the United States. This estimate coincides with that 
for Great Britain and Ireland, and with authoritative 
figures for Denmark, France and Germany. The an- 
nual up-keep per rodent was computed by the same 
authorities as $1.80 in Great Britain, $120 in Den- 
mark, and $1.00 in France. The depredations of the 
rats in the United States will very probably exceed 
the estimate for Great Britain. One-half a cent a 
day is considered conservative, but even on this com- 
putation, it costs the United States $180,000,000 a year 
to support its rat population. This does not include 
mice. 

With the definite knowledge we now possess re- 
garding the transmission of this disease, and especially 
as to the role played by rats, the situation should cause 
no alarm or panic among the people of this country. 
Nevertheless the very real menace of bubonic plague 
calls for an energetic campaign of extermination di- 
rected against the rats, and other rodent pests. 

The U. S. Public Health Service has just published 
a new bulletin entitled “The Rat: Arguments for Its 
Elimination and Methods for Its Destruction.” Cop- 
ies may be obtained by addressing the U. S. Public 
Health Service, Washington, D. C. 

The State Department of Health is prepared to dis- 
tribute to all public officials and other interested per- 


sons copies of Public Health Bulletin No. 103, issued 
by the United States Public Health Service, on the 
reasons for the elimination of rats and approved 
methods of rat destruction. 


INCREASED DEMAND FOR THE CARE OF 
CRIPPLED CHILDREN 


In spite of the prophecy made several years ago, 
that the clinics for crippled children established by 
the Division of Child Hygiene and Public Nursing of 
the State Department of Public Health, would soon 
reach all of the victims of poliomyelitis and other 
crippled children needing special care, it is found that 
the passing of time increases the demand for clinical 
facilities for these unfortunates and that there is lit- 
tle likelihood of the possibility of terminating this 
service. With the number of permanent clinics for 
crippled children throughout the State increased to 27, 
a definite demand has been made that these clinics 
shall occupy a full day instead of the half day as in 
the past. Such demands have recently been made at 
Princeton, Ottawa, Streator, Quincy, Danville and 
Joliet, and there is likewise a demand that these clin- 
ics be held more frequently than at present. 

In meeting the needs of the crippied children located 
through these clinics, there is now an urgent demand 
for means of satisfactory hospitalization. For the 
most part these children are not sick, and consequently 
the environment of general hospitals is found to be 
unsatisfactory and depressing for them, while the 
children themselves constitute a source of annoyance 





July, 1920 PUBLIC 
to other and sicker patients. For these ‘reasons the 
hospitalization of crippled children in general hospi- 
tals does not meet the need. There is little likelihood 
that the hospital for crippled children provided for 
through appropriations of the last general assembly 
will be available until some time in the future, and 
there are consequently movements on foot for the es- 
tablishment of institutions through private subscrip- 
tion and individual initiative. 


CHILD MORTALITY IN ILLINOIS 


The Division of Vital Statistics of the State De- 
partment of Health has issued a detailed statement 
of the mortality of children under five years of age, 
distributed in all of the counties of Illinois and cover- 
ing all of the State except the city of Chicago for the 
first six months of 1919. According to this table, 
there were 20,925 deaths at all ages and from all 
causes during the six month period, and of these 4,144, 
or approximately 20 per cent, were under five years 
of age. Of this number 2,881 infants died at less than 
one year of age, considerably over fifty per cent of the 
total child mortality. 


The Division of Vital Statistics, through its recent 
reorganization and development, is now enabled to 
engage in extensive special statistical studies which 
will form the basis of constructive public health activi- 
ties in Illinois in the future. 





HOT WEATHER AND BABIES 


Although mothers generally know that summer 
is a dangerous time for young infants, many do 
not understand that the heat by itself is one of the 
chief sources of danger. So much has been said 
about the care of the milk in hot weather and about 
the role played by flies in the transmission of 
diarrheal disease that frequently insufficient at- 
tention is paid to keeping the infant cool. 

The infant’s clothing should always be adapted 
to the weather. On very hot days, the icss cloth- 
ing the better. Usually a diaper and a light slip 
will answer. The practice of using rubber diapers 
should be discouraged, for these retain heat and 
moisture and readily cause trouble. 

Frequent bathing is excellent. When tepid 
water is used it not only cleans the skin of of- 
fensive and irritating perspiration, but cools the 
body and improves its tone. 

Overfeeding should be avoided. Experience has 
shown that excessive hot weather reduces the tol- 
erance for foods. The mistake is often made of 
relieving the infant’s thirst by excessive quantities 
of milk. Mothers should remember that in hot 
weather infants require water to drink in addition 
to their milk feeding. 

Out of doors in the shade is usually the best 
place for infants in hot weather. But care should 
be taken in the choice of places, and at times it 
may be that the infant can be made more comfort- 
able in a room with the blinds closed. 
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For those who can afford it, a small electric fan 
may prove a life-saver for the baby. The bene- 
ficial influence of keeping the air in motion is well 
established. 

Although always important, scrupulous cleanli- 
ness in caring for infants is absolutely imperative 
in hot weather. Diapers should be changed 
promptly. Soiled diapers should always be boiled 
and thoroughly washed before being used again. 
It is important not to allow the baby’s skin to 
become irritated and infected from delay and care- 
lessness in changing diapers. A few minutes spent 
in sponging and then carefuly drying may save 
much trouble and anxiety. 

Breast feeding is still one of the most important 
preventive measures against summer diarrheea, and 
all mothers should be impressed with this respon- 
sibility to their little ones—From U. S. Public 
Health Service, Washington, D. C. 





THE HIGH COST OF LIVING—THE SIX-HOUR 
DAY AND MOUNTING PAY 


At the Wilkes-Barre convention of delegates repre- 
senting mine workers employed in three anthracite 
districts of Pennsylvania these demands were made: 


New contracts to run no longer than two years. 
Individual agreements and contracts in mining 
prohibited. Increase of sixty per cent. in wages 
above the scale provided by the supplemental 
agreements of 1917 and 1918. Increase of $2.00 
a day for day men. Uniform wage scale. Work 
day of not more than six hours from bank to 
bank for all classes of inside and outside day 
labor and monthly men. Five days a week, time 
and a half for overtime and double time for 
Sundays and holidays. Union shop, with full 
recognition of the United Mine Workers of 
America as a party to the agreement. 

American miners are evidently determined not to 
be outdone by their British brethren. If the profits 
of capitalists are also to keep pace with this new 
system of under-production and climbing wages we 
can readily see where all must end in the very near 
future. 





ANOTHER STRIKE! 


The lunatics are all as mad as can be, 

They’re raving and running amuck; 
Their disturbance has all of the others outclassed, 
For the movement has reached the asylum at last, 


And all of the inmates have struck! 


The maniacs fight with their might and main, 
The Bedlamintes jump from their beds; 
The Insanity Union has uttered this threat: 
Unless their demands are instantly met, 
They'll tie up every wheel in their heads. 
—The Idiot. 
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Hetp ar Rockrorp, May 18-20, 1920. 
Tuesday Evening, May 18, 1920 
The meeting convened on* Tuesday evening, 
May 18, 1920, at the Elks’ Club, Rockford, Illi- 
nois, President J. W. VanDerslice presiding. 
The Chairman: We will call for a report of 
the Credentials Committee. 


Dr. Gilmore presented the report of the Cre- 
dentials Committee.~ The report was accepted, 
and having found a quorum to be present, the 
House of Delegates was declared to be in session. 

Dr. Price (Robinson): In lieu of reading the 
minutes of the last meeting, I move that the 
minutes be approved as printed in the JourNAL. 
(Seconded and carried). 

Dr. Gilmore, of Mt. Vernon, read his report 
as Secretary of the Illinois State Medical So- 
ciety. 

SECRETARY’S REPORT. 

Gentlemen of the “House of Delegates:’ Your 
Secretary begs to report the collection of the fol- 
lowing sums from all sources for the fiscal year of 
1919 and from Jan. 1 to April 30 of the current 
year, The first amount read being for the fiscal 
year and the second being for the four months of 
the current year: 


1920 
198.00 
66.00 


Adams : 51. $ 
Alexander 


39.00 

24.00 
Bureau 67.00 
Calhoun 


Cass 


Champaign 
Christian 
Clark 

“lay 


189.00 


65.00 
39.00 
Clinton ee 48.00 
Coles-Cumberland 115.00 
Cook 3,862. 9,600.00 

f .00 
69.00 
41.00 
60.00 


72.00 
18.00 


Franklin 
Fulton 1... 
Gallatin 
Greene 
Grundy 
Hamilton 
Hancock 
Hardin 
Henderson 
Henry 


36.00 
18.50 
24.00 
93.00 


30.00 
27.00 


24.00 
108.00 
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117.00 

93.00 

36.00 

63.00 

24.00 

Jo-Daviess 6.00 
Johnson 
Kane 261.00 
120.05 


78.00 


220.00 
Lawrence ae 27.00 
Lee 5. 95.00 
Livingston curee 
Logan 
McDonough 


109.50 
96.00 
102.00 
165.00 
234.00 
131.50 
279.00 
93.00 
33.00 
48.00 
42.00 
11.50 
58.50 


Macoupin 
Madison 
Marion 


Montgomery 
Morgan 
Moultrie 


Richland ... 
Rock Island 
Saline 


Stephenson ... 
Tazewell 
Union 
Vermilion 
Wabash 
Warren 
Washington 


Whiteside 
Williamson .... 
Will 

Winnebago 
Woodford 
Subscriptions 
Exhibits 
Refund . 


Total 





ee $19,254.29 $16,712.25 

For the fiscal year of 1919, 156 voucher checks 
were drawn for a total of $20,803.96, divided as 
follows: General expense, which includes the Jour- 
NAL, $16,556.35; medical defense, $3,437.54, and leg- 
islative fund, $810.07. 

For the first four months of the current year 72 
voucher checks have been drawn for a total of 
$14,803.44 ; $10,720.41 was for general expense, $3,534.12 
was for medical defense and $548.91 for legislative 
work. 

Since the 69th annual meeting, 667 new members 
have been added to the membership, 249 reinstated, 664 
dropped for non-payment of dues and 65 have died. 
The membership of the Illinois State Medical So- 
ciety May 1, 1920, being 6,920. 

Your secretary has attended all of the meetings 
of the council and the usual number of component 
societies. The condition of the organization is good 
with a few exceptions. It becomes increasingly dif- 





July, 1920 


ficult to maintain interest in the small isolated coun- 
ties and I am still of the opinion that in these cases 
they should become part of a large healthy organiza- 
tion in the immediate vicinity. The tendency for 
men to congregate in the larger centers is true in 
the medical profession as well as in other walks of 
life and there are many small towns in Illinois 
without doctors where, before the World War, there 
were two or three. The condition in Mashall- Put- 
nam Society is typical of this fact, the details of which 
will be given you by Dr. E. S. Gillespie, councilor 
for the second district. 


In assuming the office of secretary in 1913, we 
found that the bills for the past year had not been 
paid until the annual meeting, which left the Society 
overdrawn in its general fund. Since that time 
all large bills are gotten out of the way at the 
April meeting of the council and the figures given 
above as well as the balance, which will be read by 
the treasurer is not covered by outstanding accounts. 


This is the last report I shall ever read to the 
Society as its secretary. You have honored me for 
the past seven years, but I feel that my personal 
interests have reached the stage when I can no longer 
either with justice to the Society or myself be a 
candidate for re-election. I shall always be glad that 
I held the office when our country entered the World 
War, for while it entailed an enormous personal 
effort, I was more than happy to do my bit before 
putting on the olive drab for some twelve and one- 
half months. I also desire to thank you for my re- 
election at Peoria last year, for your action showed 
your confidence although I was four thousand miles 
away, during the annual meeting. I also wish to 
express my appreciation for the unfailing courtesy 
of all the officers and members of this Society shown 
Mrs. Gilmore when she was acting in my capacity 
while I was in service. 


Respectfully submitted, 
W. H. Girmore, Secretary. 
It was voted, on motion of Dr. Little, of East 
St. Louis, duly seconded, that the report of the 
Secretary be approved. 


‘ 


The Chairman: We will next have the report 
of the Chairman of the Council. 


Dr. Burkhart read the report of the Chairman 
of the Council. He said he would send in his 
report later. 


REPORT OF THE COUNCIL 
Mr. President, Delegates, Ladics and Gentlemen: 

As Chairman of the Council of the State Society, 
I beg leave to read and submit the following annual 
report of the Council for your ccnsideration. 

At the first meeting of the Council, immediately 
following the adjournment of the House of Delegates, 
the Council was organized for the year by the elec- 
tion of C. F. Burkhardt as Chairman. It is now 
composed of eleven Councilors, two being added to 
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the Third (Chicago) District, by the last House of 
Delegates. 


There have been five regular meetings during the 
year. 

The rule which your Council has endeavored to 
follow in its executive capacity, has been the careful 
conservation of the State Society’s funds, so far as 
it was consistent with efficiency and progress. 

The Council during the vear has deemed it neces- 
sary to create a new committee, known as the Coun- 
cil’s Committee on Medical Legislation. This was 
believed to be necessary on account of the fact that 
in many instances the Legislative Committee of the 
State Society desires the advice and co-operation of 
the Council, and as it is impracticable to get the whole 
Council together, it was though advisable to have a 
special committee to handle the matter. Dr. C. S. 
Nelson is Chairman of this Committee. 

The question of the efficient opposition of the Illi- 
nois State Medical Society to medical legislation 
which may be pernicious to the public health, or the 
Society’s individual members, is one of paramount 
interest; and as a State Society, if we should become 
lax in our duty in this particular, we will surely re- 
gretfully reap its dire consequences, which we believe 
would result in greatly lowering the standard of 
medical education and the efficiency of the profession 
in the State, and furthermore materially injure every 
reputable member of the medical profession. Your 
Council believes that practically every pernicious 
legislative measure can be defeated if handled vig- 
crously, and if the fight is backed up by an aroused 
and united membership. As a vivid illustration of 
this fact, you will remember what a wonderful and 
glorious defeat our Society administered to the An- 
nual Registration Bill. 

Considering how vital this phase of the State So- 
ciety’s work is to our existence as a medical profession, 
too much stress can not be placed upon it. There- 
fore the Council believes that great care should be 
exercised by the House of Delegates in their selec- 
tion of members of the Legislative Committee; and 
cwing to the fact that the Council has more time to 
discuss and deliberate upon the especial fitness of 
those to serve on said committee, we believe there 
should be an amendment to the constitution, requiring 
the Council to nominate the members of said com- 
mittee, to be elected by the House of Delegates, and 
that said Legislative Committee be given full power 
to act in legislative affairs. 

During the year, the Council also appointed a 
special committee to look after the interests of the 
State Society in the State Constitutional Convention 
at Springfield. This Committee, which is composed of 
Dr. C. E. Humiston, Dr. J. W. VanDerslice and Dr. 
H. P. Beirne, has rendered very efficient service, 
especially Dr. Humiston, who was in the work some 
months before the last two were appointed. We will 
perhaps have a report from Dr. Humiston during this 
meeting. 

Considering the extraordinary period in which we 
are living, and the extremely high cost of everything, 
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especially wages and printing materials, we think the 
lilinois State Medical Society has good reason to feel 
some elation over its year’s showing, as evidenced 
by this report. 


At the regular meeting of the Council held in Chi- 
cago, in June, 1919, Dr. Charles J. Whalen was elected 
Editor, and Dr. Henry G. Ohls was elected Managing 
Editor of the Journat. Dr. Whalen assumed his 
duties as Editor with the August number of the 
JouRNAL, 

The total cost of printing the JourNAL this year 
is $11, 922, and the total cost of printing the JourNAL 
last year was $8,709, therefore the cost of printing 
the JauRNAL this year is $3,213 more than last year. 

The total amount received for advertising space in 
the JournAL this year is, 

Cash Collected 
In good accounts which are due and unpaid. 


$14,391.26 
1,728.95 


Making a total of $16,120.21 
The total amount received for advertising 
last year was approximately 10,500.00 
Making the net increase in advértising in- 
ey OE SNE SNE GE. occ cccccccccdccsus $ 5,620.21 
The total amount of new advertising secured for 
the JourNAL since August, 1919, is $9,657. 
The following shows the total cost of printing and 
editing the JouRNAL: 
Total cost of printing for 12 months 88,400 
copies 
Editor’s salary 
Managing editor’s salary 
Commissions on advertising 
Exchange 
Postage, approximately 
Stenographer’s salary and office expenses... 


$11,922.00 
2,000.00 
1,054.00 


820.00 


ee NE Ee PI oi ickcdckaccsnasens $17,823.52 
Income of JourNAL from advertising... ....$16,120.21 


Leaving the total net cost of JourNAL $1,703.31 
This makes the JourNAL cost the Society a fraction 
under three cents per copy for the year. 
Total balance in General Fund of State 
Society $13,238.00 
Total balance in Legal Defense Fund ($5,000 
in Liberty Bonds) 
Total balance in Legislative Fund 


16,689.17 


Grand total balance in hands of State Treas- 


There should be added to this: 

Amount collected 

Amount to be collected during this meeting 
(approximately ) 


$34,625.80 


We believe the above figures to be approximately 
correct. It is impossible to get them exact, on ac- 
count of the difficulty of reaching different officials, 
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and the interval of time which elapses between the 
date of my receiving the data and this meeting. 

The total membership of the Society is 6,920, and 
the net increase for the year is 189. 

C. F. BuRKHARDT, 
Chairman of Council. 

It was voted, on motion of Dr. Rice, of Quincy, 
that the report of the Chairman of the Council 
be adopted. 

The Chairman: We will now have the report 
of the Treasurer. 


Dr. Markley, of Belvidere, read his report. 
TREASURER’S REPORT. 
May 19, 1919 to May 17, 1920. 
GENERAL FUND, 


May 19, 1919, Balance on hand 
Receipts: W. H. Gilmore 
ILttinors MepicAL JoURNAL.... 


$ 8,647.06 
$11,655.29 


13,028.73 24,684.02 





$33,331.08 
20,093.08 


Balance on hand $13.238.00 


MEDICO LEGAL DEFENSE FUND. 


$14,783.66 
6,992.75 


May 19, 1919, Balance on hand.. 
Received of W. H. Gilmore 


$21,776.41 


Vouchers cashed 5,087.24 


Balance on hand $16,689.17 


LEGISLATIVE FUND, 
May 19, 1919, Balance on hand............ $ 1934.41 
Received of W. H. Gilmore 


$ 5,289.91 


Vouchers cashed 1,766.28 


Balance on hand $ 3,523.63 


It was voted, on motion of Dr. Way, of Chi- 
cago, that the report of the Treasurer be adopted. 

The Chairman: We will now hear the report 
of the Councilors. First, the Councilor from 
the First District, Dr. Crawford. 


COUNCILOR REPORT, FIRST DISTRICT 


Dr. C. E. Crawford: Mr. President and Gentle- 
men: I have a very short report, owing to the 
fact that I have been Councilor but a short time. 
During that time, it has been my pleasure to 
visit every county in the district, and on each 
visit I have advised and talked with the phy- 
sicians in the district regarding closer affiliation 
with the District in matters pertaining tothe 
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advancement of the Illinois State Medical So- 
ciety. I feel sure that as the result of my pre- 
decessor’s work, Dr. Windmueller, that there is 
a very favorable impression over the District 
regarding the State Medical Society, also the 
local Society. We have had no disagreements 
to settle, we have had no quarrels, but the atti- 
tude of the members of the First District is to 
do what they can, what is in their power to 
advance the interests of organized medicine. 

I want to say further that when the obnoxious 
Registration Bill was up, I appealed to every 
County Society in the State to go on record 
against that bill, and not one was found wanting. 
There is a better feeling there in the First Dis- 
trict than there has been for years. 

The Chairman: You have heard the report. 
It will stand approved if there is no objection. 
The next is the report of the Third District, Dr. 
MeNeill, of Chicago. 


COUNCILOR REPORT, THIRD DISTRICT 


Dr. S. J. McNeill: We have an increase of 
membership in Cook County of 230, making a 
total membership of 3,450. On the other coun- 
ties, I have not any exact report, but I must 
say the Chicago Medical Society has had more 
scientific papers read in the past year, has done 
more work against obnoxious bills than ever be- 
fore. I can’t say how I appreciate what our 
committee has done on the Constitutional Con- 
vention at Springfield. (Approved). 


The Chairman: Next will be the report of 
the Fifth District by Dr. Nelson. 


COUNCILOR REPORT, FIFTH DISTRICT 


Mr. President and Gentlemen of the House of Dele- 
gates: 

Your Councilor of the Fifth District is unable to 
make as complete a report as he would like, owing 
to the fact that the Secretaries of a few of the 
County Societies have neglected to reply to their 
Councilor’s request for information. 

The strongest or weakest spoke in the wheel (as 
the case may be), of a County Medical Society, is 
the Secretary, and I will say for the benefit of the 
Delegates of my District especially, that they should 
see that that the most energetic and wide-awake mem- 
ber, who will not shirk a duty of any kind, should 
be elected Secretary. One of these duties should be, 
prompt replies to requests for information pertaining 
to the best interest of the Medical Society, whether 
that request comes from the Councilor, Legislative 
Committee, or any member of the profession. 

I have always tried to impress upon the physicians 
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of my District, the importance of complete organ- 
ization, and believe this spirit prevails in at least 
ninety per cent. of the physicians. 

Judging from reports I have received directly and 
indirectly, the membership in my District has in- 
creased about ten per cent. in membership during 
the past year, which is a very healthy growth con- 
sidering the fact that there are comparatively few 
eligible physicians in the Fifth District, who are 
not already members of their respective Societies. 

The Fifth District is comprised of nine counties 
and eight Societies, namely, Iroquois-Ford combined, 
Sangamon, Menard, Mason, Logan, Tazewell, Mc- 
Lean and DeWitt. The Secretaries who have favored 
me with replies to my request for information, aré 
from the counties of Sangamon, Tazewell, Mason, 
Menard and Logan. The Secretaries who have neg- 
lected these replies, are from the counties of McLean, 
DeWitt and Iroquois-Ford. 

Your Councilor has attended every meeting of the 
Council during the past year, and in conjunction with 
the other Councilors, has endeavored to work for 
the best interests of the Illinois State Medical Society. 
Whether or not we have succeeded in our work, will 
be left to your judgment, after hearing the report 
of the Chairman of the Council, and the Editor of 
the JouRNAL. 

Respectfully submitted, 
C. S. Netson, M. D., 
Councilor, Fifth District. 


The Chairman: If there is no objection, the 
report is approved. We will next have the report 
of the Sixth District by Dr. Beirne. 


Reading of report: 
COUNCILOR REPORT, SIXTH DISTRICT 


The Sixth District composes the counties of 
Adams, Pike, Calhoun, Madison, Green, Macoupin, 
Brown, Cass, Scott and Morgari. This District has 
a component society in each county, except one, all 
of which are live, energetic societies holding regular 
meetings. I have visited several of the. Societies 
from time to time and found the members alert to 
the social, economic and scientific demands of our 
profession, and when called upon to kill vicious 
legislation responded nobly, and gladly assisted in 
putting over any measures that would advance the 
interests of our profession. 

There has been developed in my district a strong 
sentiment against the workman’s compensation act, 
as now enforced, state medicine in the form of clinics, 
and other activities tending to usurp the powers and 
rights of our profession. 

Considered as a whole the profession in the Sixth 
District is in a very healthy condition. 

H. P. Berrne, 
Councilor Sixth District. 


The Chairman: The report will be accepted, 


if there is no objection. We will next hear from 





€2 ILLINOIS MEDICAL JOURNAL 


Councilor C. F. Burkhardt, of the Seventh Dis- 


trict. 
SEVENTH COUNCILOR DISTRICT 
To the House of Delegates: The conditions in the 
Seventh District during the past year have remained 
about the same as they were during the previous year. 
I have made two councilor visits. One County, Moul- 
trie, was revived. I have attended all meetings of 
the Council during the year with the exception of one, 
and was prevented from attending this meeting on 
account of 
Respectfully, 


illness. 
C. F. BurKHARDT. 
The Chairman: The report will be adopted if 
no objection is raised. 
The next is the report of C. E. Price, of Rob- 
inson, Councilor for the Eighth District. 
Reading of report: 


COUNCILOR REPORT, EIGHTH DISTRICT. 

The Councilor from the Eighth Councilor District 
begs to submit the following report to the House of 
Delegates : 

I have attended all of the Councilor meetings dur- 
ing the past year, have made two visits to Jasper 
County and got the Jasper County Medical Society 
in good working order, after a lapse of more than 
two years without a meeting. I am sure they are 
going right along now, for they showed a good 
spirit and have a good set of officers that will 
make it go. 

Richland County has regular meetings; they keep 
their dues paid to the State Society. I have not 
visited the County. 

Lawrence County has a county organization, but 
do not meet regularly and the Society is not in 
as good a condition as it should be for they have 
a number of good men down there. 

The other counties in the Eighth District are all 
in good shape and having regular meetings; at least 
I have heard of nothing to the contrary. 

I have been advised of the following deaths dur- 
ing the year from members from the Eighth District. 

N. F. Lindsay, Robinson, Il, following a lingering 
illness of cancer of the head of the pancreas; this 
was found on autopsy. He was 70 years old and 
had practiced medicine in Lawrence and Crawford 
Counties for 45 years. 

J. A. Emmons, Pinkstaff, Ill., a comparatively young 
man, died after a few days illness from some brain 
lesion. 

Henry T. Watkins, Olney, Ill, had been in poor 
health for a number of years. 
near Washington, Ind. 

John Harrell Maxwell, Newton, Ill, was a civil 
war surgeon. Died at his home in Newton, nearly 
60 years of age. 

J. W. Evinger, near Paris, Ill, died last winter. 
Was unable to get any of the particulars. 

I do not want to make any recommendations to the 


Died on the train 
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House of Delegates, but it seems to me that some 
concerted action by this body would be good in the 
way of recommending Article 300, which has been 
proposed to the Constitutional Convention. If no 
such article gets into the new constitution and the 
medical profession is compelled to fight the Legisla- 
ture as regularly as it convenés, for their rights, 
then I believe that no better money could be spent 
by this Society, than to employ a paid lobbyist, one 
who is in sympathy with and who knows the needs 
of the profession, if such a man could be found. At 
least I am sure that some more efficient method 
must be employed, than that which we have had, 
but not contented with or as I have often thought 
that it would probably be the best to do nothing and 
let the legislature carry their medical legislation to 
the limit, so that the people might become disgusted 
and ask that the cults be cut out. The profession has 
always been on the defensive, and that is the hard side 
to carry. 

Since I have been a member of the Council I have 
realized what the Legislative Committee had to 
contend with and how utterly impossible at all times 
and often the most important time, it is for the 
Committee to get their forces together and do effi- 
cient work but if the new Constitution would’ pro- 
vide for a good definite article for all time to come, 
this ,would be the happy solution of a big problem. 

Another thing, the profession of Illinois does not 
want to lose sight of, is State Health Insurance. To 
my way of thinking, if there is any one place, or 
any one thing that the profession should deal a united 
and forceful blow, should the time ever present 
itself, it is to State Health Insurance. You should 
always read every article in the JoURNAL or any other 
Journal, on this subject, for Dr. Whalen will lead 
you aright. Of the many subjects that the physician 
should know about, for his 
paramount one. 


own good, this is the 

From the number of bills introduced in Congress 
that would effect the Medical and are 
enumerated in a recent issue of the JourNAL, it would 
be well to keep your eye on the East. 


Profession 


Respectfully submitted, 
C. E. Price, 
Councilor from Eighth District. 


The Chairman: The report will be accepted 


if there is no objection. 

The next will be the reading of the report of 
Dr. C. W. Lillie, of East St. Louis, Councilor 
of the Ninth District. 

Reading of the report: 

COUNCILOR REPORT, NINTH DISTRICT. 


There has been but little change in the conditions 
in the of the Ninth District during the 
last year. The return of a number of those in the 
U. S. Army a year ago has put new life into some 
of the Societies. Some others seem to have passed 


Societies 
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into a state of semi-lethargy from which it is diff- 
cult to arouse them. 

From all reports there has been a better profes- 
sional spirit manifested than had prevailed for some 
time before, and a high degree of efficiency is shown 
by the greater interest in the work of organized 
medicine, an interest which is now the most essential 
feature of our profession, and in this connection I 
would make a special appeal to the membership to 
use every possible means to 
physician become a member. 


have every eligible 

The gain in membership during the year has not 
been great, not more than three per cent., some coun- 
ties losing while a few have shown marked increase. 

Reports of Secretaries have very slow in 
coming in, and this gives me occasion for repeating 
my request, previously made by personal letter to 
each Secretary, to send the reports at the earliest 
possible time, so that the Councilor’s report may be 
prepared in time for the annual meeting. 

C. W. Liwir. 
Councilor Ninth Councilor District. 


been 


The reports of the other districts were called 
for, but no one was present to represent them. 


The Chairman: The report of Dr. Lillie is 
accepted. We will now hear the report of the 
Editor, Charles J. Whalen, of Chicago. 

Dr. Whalen read his report: 


REPORT OF THE EDITOR OF THE ILLINOIS 
MEDICAL JOURNAL. 


In these times of high cost of living, of unusual 
political and social unrest and general dissatisfaction 
throughout the world, it is a pleasure to be able to 
report that the various activities of the JourNAL are 
progressing by leaps and bounds and that so far as 
your publication is concerned the year has been one 
ef the most satisfactory in its existence. 

A detailed statement shows that five issues of the 
JoURNAL contained 96 pages (as in the previous year). 
One issue contained 112 pages and six issues con- 
tained 128 pages. Expressing it in terms just a lit- 
tle different, but meaning the same thing we published 
35,850 96 page JouRNALS; 8,000 112 page JouRNALS; 
and 44,550 128 page Journats. A total of 88,400 
copies printed from June, 1919 to May, 1920, inclusive. 
Chis represents an increase of 6,825 copies over the 
Previous year, and shows an average monthly output 
of approximately 7,400. 

The 6,825 ‘extra copies together with the increase 
in size of the JouRNAL from 96 to 128 pages rep- 
resents a total of 9,921,600 more pages of reading 
matter printed than during the previous year. This 
incregse has taken place since November, 1919, a 
remarkable showing considering the exceptional in- 
crease in the cost of paper, labor, etc., and the upset 
condition of business affairs generally. 

Advertising—In connection with advertising your 
tditor has an apology to offer. This report does 
not fully represent the editor’s contributions to the 
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advertising columns of the Journat. When he took 
over the editorship and management of the JouRNAt. 
he was handicapped at the outset because of the 
fact that as President of the Illinois State Medical 
Society (1914) due to the depleted condition of the 
treasury he was obliged to help provide funds with 
which to guarantee continued 
JournaL. Confronted with this 
$5,000 in advertising contracts 
Many firms that he induced to join the JouRNAL’s ad 
that time have remained con- 
tinuous advertising patrons to the JourNAL through 
the intervening years. 


publication of the 
emergency he se- 
cured upwards of 


vetising columns at 


In spite of this the advertising department makes 
a remarkably good showing. Seventy-four new firms 
and individuals have joined our advertising columns 
since last August, this number is in contrast to 68 
advertisers in the JourNAL when the new editor 
took over the management; this represents an increase 
New 
contracts for upwards of $11,000 have been written 
since August, 1919, an increase of 121 per cent. At 
the time your editor took over the JourNaL we had 


of 109 per cent. in numbers of new advertisers. 


in force advertising contracts amounting to $9,118, 
today we have in force upwards of $21,000 in ad- 
This sum is 
amount paid on subscriptions. 


vertising contracts. exclusive of the 
Most of the contracts 
were written late in 1919 and up to May 1, 1920, and 
inasmuch, as the payments are pro-rated and paid 
in monthly installments the new contracts have only 
moderately this they 
will enhance materially the revenue for the coming 
year. For the first history 
the contracts in force represent an income in excess 


increased year’s income, but 


time in the JoURNAL’s 
of the expense of publishing the Journat. Putting 
it another way for the sake of emphasis for the first 
time in its history the JouRNAL is self sustaining. 
Naturally, the larger the circulation of a periodical 
and the more recognition and attention that can be 
attracted to it the valuable it becomes as an 
advertising medium and the higher is the rate for 
advertising space it commands. 


more 


Because of a live 
interest in the JouRNAL, business firms have been very 
liberal in advertising during the last 
perhaps needless to add that we are keeping our 
advertising up to the standard and if possible im- 
proving it in every All told, the past vear 
has been one of great prosperity for the JourNat. 
Complaints—Many complaints have been received 
of failure to receive the JourNnaL. This has 
especially conspicuous during the present year. 
editor desires to record the fact that failure in de- 
livery of the JouRNAL to every member each month 
is in no way the fault of the editor’s office, but is 
due to lack of sufficient force in the postal service. 
The mailing list is carefully revised and checked each 
month, and every possible effort is made in order that 
a copy of the JourNAL properly addressed is put into 
the mail each month to every member. 
Increased Expenses—The steadily increasing 
of production is likely to cause serious concern if it 


year. It is 


way. 


been 


Your 


cost 


continues much longer. As an illustration we might 
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refer to the scaracity and price of paper used in the 
JournaL, The cost of paper shows an increase of 
over 100 per. cent. in a very short time; wages and 
other materials used in the printing trade have ad- 
vanced proportionately. 

While there is no immediate cause for becoming 
pessimistic, nevertheless, it is well for us to realize 
that we must be prepared for whatever the future 
may have in store. There are many ways in which 
the members can co-operate to help keep down the 
cost of publication. This co-operation is very much 
desired by the council, the editor, and all officers 
upon whom the successful management of the affairs 
of the Society depend. 


The Chairman: This report will be accepted, 
if there is no objection. 

The report of the Medical Legislation Com- 
mittee was called for next, but the Chairman 
was not present. The report of the Committee 


on Public Policy was also called for, and the 
Chairman was not present. 


The Chairman: 
Legal Committee. 


The report of the Medico- 


REPORT OF MEDICO-LEGAL COMMITTEE 


Dr. C. B. King: At the time of the report last 
May, there were pending fifty-seven suits. Since 
May 15 a year ago, there have been thirty-four 
new suits filed, and we have disposed of thirty 
in that time, which is an increase of four suits 
filed over those that were disposed of. 

At the present time, we have sixty-one suits 
pending, and during that same period there 
have been claims made in which no suit as yet 
has been filed numbering forty-four, making a 
total of seventy-four claims and suits in the 
last twelve months. 

Aside from the thirty-four cases that have 
been permanently disposed of, there have been 
three cases in which the verdict for the defendant 
was taken to the Appellate Court by the plaintiff. 
That is the first instance of that kind that has 
come up since I have been on the Committee. 
One case in which there was a finding for the 
plaintiff of six thousand dollars, a new trial has 
been granted. Another case that seemed rather 
hopeless, we managed to get out of with 
a hung jury, and that case will be up again in 
a couple of weeks when we are hoping for better 
results. There have been no judgments that have 
stood in the last year. 

_ The expense .of the Medico-Legal Committee 
this past twelve months have been considerably 
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greater than for the preceding twelve months. 
I have the figures here for the past four years, 
if you care to hear them. In the year 1917, it 
was $4,602.17; the year of 1918, it was $6,- 
544.66; in the year 1919, the public seemed to 
have taken a little pity on the poor doctor and 
we weren’t up against things quite so hard; that 
year the expense was $2,798.84; but again this 
year they seem to think that since the fees have 
gone up a little that we have plenty of money 
and they begin to come at us a little harder— 
$6,674.34 have been the expenses of the past 
year. You will see from these figures and the 
report of the Treasurer a few moments ago that 
we are still living just within our income. The 
income last year, I believe, exceeded the expense 
by about $300.00. Now, it is the hope of all of 
us that with the fund we have that the committee 
will not have to come to the House of Delegates 
and ask for any more money per capita. At the 
present time, one dollar per year has been carry- 
ing all of our expense and has built up a fund 
during the past year, but you can see from the 
figures of the past year that we can’t keep that 
up very much longer. 

The Chairman: The report will be accepted 
if there are no objections raised. 

The report of the Committee on Medical Edu- 
cation was called for, but no one was present to 
present it. 

The Chairman: The next will be the report 
of the Committee on the Constitutional Conven- 
tion, Dr. C. E. Humiston, of Chicago. 

The report was read by Dr. Humiston: 


REPORT OF COMMITTEE ON CONSTITU- 
TIONAL CONVENTION 


Your Committee on Constitutional 
hereby submits the following report: 

The Committee, appointed by the Council at its 
January meeting, caused to be introduced into the 
Constitutional Convention the following, known as 
proposal number 300: 


CONSTITUTIONAL CONVENTION 
No. 300. 


Convention 


Introduced by Mr. Lohman (by request), Feb. 

27, 1920. 
2. Read first time, ordered printed and referred to 
Committee on Miscellaneous Subjects, March 2, 1920. 


A PROPOSAL 


To authorize the General Assembly to enact laws 
relative to health. 
Resotven, That the following shall become a pari 
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f the Constitution of Illinois: Section —. The 
vealth of the people is essential to the welfare and 
erpetuity of the State. The General Assembly may 
nact laws to preserve and safeguard the health of 
1e people and to impose licenses upon those under- 
iking to treat or cure the sick or infirm, or to pre- 
erve from sickness and infirmity persons within the 
state. No power shall exist to impose hereafter any 
rms or restrictions or give power to any persons 
) treat or undertake to treat any ailment, infirmity 
r disease of another for pay, reward or compensation 
on any different terms, limitations, qualifications or 
rerequisites, from those granted or limited to every 
ther person or persons who may hereafter be licensed 

undertake to treat or cure the sick or infirm, or 

preserve from sickness or infirmity persons within 
e State. 


This proposal was drawn up by its attorney for 
e society and is intended to deny to the General 
ssembly the right to license quacks, charlatans and 
ddists to prey upon the sick of Illinois. That some- 
ing of this kind is needed in the Constitution is evi- 
need by the fact that the Christian Scientists claim 
have a constitutional right to treat the sick, and 
iat this contention has been repeatedly upheld by 

e courts in many states. 

Two members of your committee together with At- 
ney George M. Bagby and Dr. Honn, of Cham- 
ign, representing the State Homeopathic Medical 
Society appeared before the “Committee on Miscel- 
neous Subjects” to which committee proposal No. 
0 had been referred, and advocated making this 
roposal a part of the new Constitution. Judge Hill, 
i Canton, IIl., representing the Christian Scientists, 
spoke in opposition and he was supported by Dr. F. 
‘. Whitman, of Belvidere, a member of the Con- 
stitutional Convention. 

The matter is still before the Committee on Mis- 
cellaneous Subjects. 

Your Committee from the beginning has made it 
clear to the Constitutional Convention that it does 
ot insist upon the exact wording of the proposal No. 
00. In fact has requested that it be rewritten if 
necessary or a substitute be adopted. Two sub- 
stitutes have been placed in the hands of a member 
f the committee with instructions to use his discre- 
tion. One of these substitutes asks only that the 
ne word “health” be inserted in Article II, Section 3. 
‘ill of- Rights. Any one of these proposals is 
No. 300. 

The large number of uninformed and uneducated 
et legalized mercenary persons now gambling with 
human life is eloquent and pathetic appeal to the 
onstitutional Convention to insure to the people that 
reasure of protection which a sane and civilized 
tate owes to its citizens, and this is the sole object 

Proposal No. 300. 
H. P. Beirne. 

Dr. Rice (Quincy): I move the adoption of 
ie report. (Seconded). 


The Chairman: The Chairman desires to 
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state, as a member of this Committee, that any 
question for more knowledge or enlightenment 
about the stand of the Committee and the 
reasons for believing this is an advancement in 
medical education will be accepted by this Com- 
mittee without prejudice. There has been more 
or less propaganda through the state because of 
the fact than an ex-President of this Society has 
opposed it, and because both medical members 
of the Constitutional Convention, in fact, have 
opposed. There may be two definite sides to the 
question, and I want every member here to feel 
perfectly at liberty to ask any question without 
feeling that there will be any embarrassment 
whatever to any one asking such a question. 

Dr. Lillie (East St. Louis): It appears to 
me that the delegates who are present here may 
wish to know exactly on what grounds there has 
been opposition by the two physicians in the 
Constitutional Convention. I for one would like 
to hear the explanation. 

The Chairman: If either of those gentlemen 
are present, or if anyone has a brief for either 
one, we will be glad to hear from them. Is 
there any question that anyone cares to ask? 

Mr. Beirne (Quincy): Since the opposition 
doesn’t wish to express itself and this is the first 
opportunity that this House of Delegates has had 
to take a stand upon this matter and to give the 
Committee its moral support, I move you an 
amendment to the motion that this be adopted, 
that our Secretary be instructed to send a copy 
of this resolution to the Chairman and the Sec- 
retary of the Miscellaneous Committees, so that 
they can go on record and they will know where 
we stand. 

The amendment was accepted and the motion 
carried as amended. 

The Chairman: 


There is a report from the 
Committee on Hospital Standardization. 
teading of the report by Dr. Humiston: 


REPORT OF COMMITTEE ON HOSPITAL 
STANDARDIZATION 


The Committee on Hospital Standardization on 
account of inadvertent delay in its appointment has 
not been able to accomplish the results that greater 
time would have permitted. However, many statistics 
have been collected and the foundation has been laid 
for increased activity should the House of Delegates 
see fit to continue the work of the committee. 

The members of the committee have co-operated 
with the Illinois Hospital Association in the contro- 
versy with the Department of Registration and Edu- 
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cation on the nursing problem. An _ interpretation 
of the Illinois Nursing Act by the Attorney-General 
has been secured which should prove of great benefit 
to the hospitals and training schools. This opinion 
appears in the May number of the ILtrnors MepIcAL 
JourNAL. 

The following curriculum for a two year course 
of instruction in training schools is suggested. 

The Committee recommends that the name of the 
“Committee on Medical Education” be changed to 
the “Committee on Medical Education and Hospitals” 
and that all matters concerning hospitals hereafter 
be referred to this committee. This action will be 
in harmony with the action of the House of Delegates 
of the American Medical Association taken at the 
1920 session. The State Society in order to deal 
effectively with the hospital question must co-operate 
with the other state societies which together make 
up the American Medical Association. 

Respectfully submitted, 
Cuas. E. Humiston. 
M. L. Harris. 


FIRST YEAR. 


First Semester—September to January. 


Hours 
Practical Nursing 
Anatomy 
Hygiene and Bact 
Ethics and History of Nursing 


Total 


Second Semester—January to June. 


Materia Medica 
Physiology 

Internal Medicine 
Surgery 

Laboratory Tech 
Communicable Diseases 


SECOND YEAR. 
First Semester—September to January. 
Hours 
Dietetics 
Op. Room Tech 
Obstetrics 
Gynecology 
Nervous and Mental 
Skin and Venereal 


Total 


Second Semester—January to June. 


Pediatrics 

Orthopedics 

Anesthetics 

Eye, Ear, Nose and Throat 
Tuberculosis 
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General Review and Misc 
Record Keeping 


PRACTICAL WORK. 


First Year 


Preliminary Work 

Medical Nursing 

Surgical Nursing 

Obstetrical Nursing 
PRACTICAL WORK. 


Second Year. 


Administration and Record Keeping 
Operating Room 

Diet Kitchen 

Obstetrics 


Dr. Humiston: I would say by way of ex 
planation that the Director of the Departmen 
of Registration feels that he has been deprive: 
of any committee with any right to advise hin 
in this work, the work of the committee of fiy 
nurses having been wiped out by the opinion o 
the Attorney General. Let us be thankful! 

It is clearly then the duty of some one to mak 
a recommendation, and this is a beginning. an 
it is clearly the function of the State Medica! 
Society to have something to say about the train- 
ing of the assistants which the doctors must have 
in the work of alleviating human suffering, an: 
they are the proper ones to make the recon- 
mendation for their training. Hence this 
committee felt justified in making this recon - 
mendation as a beginning. 

The Chairman: This report will be adopte:! 
if there is no objection. 

Dr. Bowe (Jacksonville) : This was one of t! 
hones of contention before the last legislatm 
It was one of the hardest questions we had 
meet, and, as Dr. Humiston says, I think we 
really accomplished a great deal, when we di-- 
posed of this Board that were advising the Sta‘ 
Department of Registration and Education. 


As I understand it, this suggestion is nt 


final. Here is the final wedge that we were a! 'e 
to get into them that I think did more to blo k 
the proceedings of this group of nurse politicia \s 
than anything else. The largest employer 
nurses in the State of Illinois is the state its 
These training schools came into existence so: \ 
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ars ago in the State Hospitals. and were a, 
werful factor in alleviating suffering and ad- 
neing nursing. 
This Department of Education came into be- 
¢ and then it virtually eliminated them, and 
believe that aside from the School of Psy- 
iatric Nursing that is now in existence at the 
iicago State Hospital, that there is not another 
\ining school in existence at this time. 
We are trying again, I know, to get them on 
‘ir feet, and they have rendered valuable 
rvice to the people of the State of Illinois, and 
is an advance step, it is an economic question 
ith the State, and thereby we were able and 
ill be able to get the cooperation of thinking 
ople in this State. 
The curriculum as laid down by the Depart- 
ent of Education and Registration of Illinois 
simply an outrage. With all due respect to 
v brethren, on the surgical side of this ques- 
m, just consider the time that is given to the 
estion of operating room technique and sur- 
al nursing and questions of that kind, 
stetrical technique, ete., and the little time that 
given to the question of neuro-psychiatry in 
| its forms. It was elective, as I understand 
in their curriculum. A superintendent of 
e of the largest hospitals in Chicago admitted 
at some of their nurses had never had a day 
experience in nursing neuro-psychiatric cases, 


id yet they were the preferred students in 
‘amination before this Board. 


One attorney said, “Doctor, your place for 
dress is before the Circuit Court of Sangamon 
unty; this thing is discriminatory, it is an 


itrage against the people when a few large 


spitals can dictate a policy of that kind that 
minated one of the most potent and successful 
stitutions in this State in caring for the State’s 
arges, simply to the advantage of a few large 
spitals that were profiting materially in the 
rger cities and the tax-payers suffering 
reby.” 


And so, before this report is finally accepted 
d thi: is laid down as a curriculum, I would 
‘e for some of the friends of the medical side, 
d especially those in neuro-psychiatry and 
ose who are interested in the re-establishment 
training schools in the State, that we have a 
ance to consult with you in this matter. 


One member of the legislature, a man very 
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prominent in Chicago and who is now in a 
certain lawsuit that is going on there, said to me 
that the attendants were a bunch of bums who 
beat up the patients and things of that kind. I 
want to tell you that the sacrifice that was made 
by some of the graduates from the Illinois State 
Hospital Training Schools in this State and the 
service rendered was not surpassed by any who 
went on the field of action. The men who had a 
chance to observe it will bear me out in it. We 
should take up this question not only to help 
the general hospitals but also the State hos- 
pitals. 

Right there is where we have this trouble in 
the question of preliminary education. I con- 
tend that a girl who works at home in the country 
and helps her mother in general housework and 
develops an intellect that is material and con- 
structive and who is able to help take care of a 
family and dress children and attends a country 
school and meets the common school requirements 
is the equal of any girl who graduates from the 
Jacksonville or Evanston High School. 

The Chairman: We now come to the new 
business. As is usually the custom at this time, 
the Chair will appoint a Committee on Resolu- 
tions. That Committee will consist of Drs. 
Markley, Beirne, Lynch, Way and MacKechnie. 
Any resolutions coming before this house will be 
referred to them, and all resolutions coming be- 
fore the house must be submitted to the Com- 
mittee on Resolutions before it can be brought 
before the house. Have you any resolutions to 
submit ? 

If there are none, we will next consider some 
changes in the Constitution and By-Laws which 
are to be presented at this time. I will ask the 
Secretary to read them. . 

The suggested changes were made. 

The Chairman: The Chair will entertain a 
motion that there be a committee appointed on 
constitutional change, and they can look over 
these and bring in recommendations on Thurs- 
day morning. There is no action to be taken on 
them at this time. 

Dr. Gilmore: I move you that a Committee 
of five be appointed to act as a committee on the 
proposed changes in the constitution and by-laws. 
(Seconded and carried). 

The Chairman: The Chair will appoint on 
that committee Dr. Gilmore as Chairman, Dr. 
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Freeman, Dr. Sibley, Dr. Harger and Dr. W. 
Johnson. 

Is there any new business to come before this 
meeting of the House of Delegates? 


Dr. Lillie, of East St. Louis, states that he 
believes it is the duty of the Chairman to make 
a statement in regard to the reasons for objection 
to proposal No. 300 by certain members of the 
profession. It is not easily explainable, from 
our point of view. However, their point of 
view is that by putting No. 300 into the new 
Constitution, that it will nullify the Medical 
Practice Act. To that, for the sake of argument, 
we are perfectly willing to agree, but we do not 
agree for one moment that we would be worse 
off under that condition than we are now, but if 
Dr. Drake will kindly come forward, we will 
be very glad to hear from him, and we will show 
him the most friendly attitude, we can assure 
him. 

Dr. Drake: I think this rather leaves me in 
the attitude of being opposed to Proposal 300. 
As a matter of fact, I heartily concur in the 
principle enunciated in that proposal. When 
the proposition first came to my attention, I took 
it to the Chairman of the Constitutional Con- 
vention, Mr. Woodward, who, as many of you 
will at once recognize, was the gentleman who 
wrote the Medical Practice Act that is now in 
operation in the State of Illinois, and which has 
been lauded from one end of the country to the 
other as the best Medical Practice Act on the 
statute books of any state. 

Mr. Woodward has a very kindly interest in 
the medical profession. I knew that the opinion 
that he would give me would be absolutely sound. 
Briefly, Mr. Woodward pointed out this with 
respect to proposition 300—first, that the sub- 
stance of the proposition was a matter for legis- 
lation and not for constitutional enactment. 
Second, that if the proposition were adopted and 
written into the constitution, that it would im- 
mediately wipe out all medical legislation, in- 
cluding the present Medical Practice Act now 
on our statute books. Third, if it were enacted, 
by reason of one simple little word in the pro- 
position, no person engaged in public health 
work would be permitted to engage in such work 
unless he met the standard established for the 
practice of medicine. In other words, nurses, 
engineers, clerks—everybody engaged in public 


July, 1920 


health work would have to first acquire the right 
to practice medicine under any new regulations 
that may be written. Under such circumstances, 
it was felt that the proposition at least should 
be reworded. 

The matter was discussed with Dr. Van Der- 
slice and with Dr. Humiston and others. | 
think that they finally agreed that the proposi- 
tion should be reworded in order that it would 
not do all of the things that Mr. Woodward in- 
dicated that it would do. Mr. Woodward, as | 
understand it, will be before your body tomorrow 
to discuss “A Constitution in the Making.” | 
presume at that time you might take up with him 
the question of this propositon, and I can assure 
you that any advice that he would give you, if 
he elects to do so, will be thoroughly dependable, 
because, as I know him, he has the best interests 
of the medical profession at heart. I want to 
make it perfectly clear to you gentlemen that I 
am in hearty sympathy with the principle enun- 
ciated, but I think the language of the proposi- 
tion is unfortunate and entirely too sweeping. 
Thank you. 

The Chairman: There is no motion before 
the House. This is entirely informal, and unless 
there is some special reason for it, there is no use 
to make it more formal. If there are no other 
remarks to be made, I will ask Dr. Humiston 
to reply. 

Dr. Humiston: I believe the Committee’s re- 
port makes perfectly clear the attitude of th« 
Committee. We had a purpose rather than a 
plan, that we wished to deny to quacks, to fad- 
dists, to Christian Scientists the right to prac- 
tice medicine and treat the ailing, the sick, in 
I!linois, and that was the object of this Proposa! 
No. 300, and we asked that committee as a 
whole, or any member of it, to write it in such a 
way as to make that clear. That was what we 
wanted. 


Now, this was drawn by an attorney. I am 
not an expert lawyer, and consequently I simp): 
read what the thing states and am satisfied wit! 
it. I think Proposal No. 300 is all right. I d 
not believe that we could not survive the shocl, 
or having those who go out from the public health 
agencies made doctors before they try to prac 
tice medicine in different parts of the state. 

I do not believe it would be any great catas 
trophe in this state if Exemption No. 5 in Sec 
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tion 20 of the Medical Practice Act, the best act 
in the world, which says those who use mental 
means alone without the aid of any material 
remedy shall be exempt from the stipulation to 
this contract and may go out and murder in- 
nocent babies and helpless children, and the law 
does not apply to them. If we are to take the 
law off the worst offenders that we have, Jet us 
take it off the best that we have who are already 
three years above the law. 

The Medical Practice Act defines what it 
takes to become a doctor. It takes eight years of 
grammar school, four years in the high school 
and then four years in college, and then a year 
in a hospital, making nineteen years on the 
benches before we dare go out to practice medi- 
cine at all. And then it is unprofessional to 
promise to do the impossible, and if we do, we 
lose our license. 

A Christian Scientist can go out and treat any 
disease there is under the present law, and it is 
named in the law. I can tell you how it got 
there, the shameful bargain by which it was ar- 
rived at, and the same men who are opposing 
this were a party to that agreement. It is about 
time that the medical men stood up for their 
rights and demanded that in this country there 
shall be equal rights to all and special privilege 
to none. 

If there be legislation in this thing, look in the 
constitution that we have now, and there is 
plenty of it. Look in what they are preparing 
day by day and you find legislative work going 
into it every day. There is legislation in this 
constitution and in every other one. I have a 
very good letter from Mr. Woodward in which 
he sets forth these things, and in all sincerity 
and in a very respectful way sets forth his views. 
That was well considered. No one is questioning 
his motive or his good intentions, but the doctors 
have been the goat too many times at the hands 
of the legislature and those who make constitu- 
tions, and it is about time that we assert our- 
selves and get something there which protects 
the public through their next friends, the medical 
profession. 

Now, it is useless to say that this is a legis- 
lative matter which may be corrected by legisla- 
tive means. The legislature has had fifty years, 
and see what we have. We have in Chicago just 
now thirteen hundred medical students taking 
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this nineteen year course. Just across the river 
in Towa are seventeen hundred Chiropractors 
being primed to come over here as soon as the 
way is open, and it is pretty nearly open now, 
and they try to open it at every meeting of the 
legislature. hundred 
will be added to the ones we have. 


These seventeen sharks 
Let us have 
something in the constitution that denies the 
right to the legislators to do anything except the 
right thing, and I dare say that if we can get 
this before the people for a vote, that it will be 
the greatest vote-getting part of the new consti- 
tution. There will have to be something in it 
besides higher taxes if we wish ever to have this 
thing adopted. 

Now, there may be some defect from a tech- 
nical standpoint. There are seven or eight law- 
yers in this convention and two or three men 
with medical degrees. 
that convention who is doing active practice and 
carrying the grip, and who really represents 
medical votes there, or has done a single thing 
in favor of the medical society. If this thing 
wasn’t right, why aren’t they there with an 
amendment, with something which will improve 
this? No, nothing but a millstone. 
down to defeat, if need be, asking for something 


But there isn’t a man in 


Let us go 


which we believe we ought to have! 

Dr. Bowe (Jacksonville): Mr. President and 
Members of the Society: I wish to heartily en- 
dorse what my friend, Dr. Humiston, has said. 
I heartily agree with Dr. Humiston regarding 
this practice act that has existed in Illinois for a 
great many years. 


It is a notorious fact—l want to call your 
attention to the state of affairs that existed down 


here at St. Elmo. I want to call your attention 
to the state of affairs that exists right in my own 
town of Jacksonville, where all the batteries of 
technicians are dealing with that case of a 
would-be chiropractor who can treat children for 
scarlet fever or diphtheria or tuberculosis and is 
not required to report that case, but the minute 
I fail to do that, I am fined and amenable to 
the law. 

The primary consideration in this question is 
the public, the people, and because of the mission 
that is entrusted to us by the public, it is our 
duty to take a firm stand in this. We can be no 
worse off if every letter pertaining to that prac- 
tice act is wiped from the books of this State. Look 
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in your own community—-anyone can go out, a 
Christian Scientist can approach a case of diph- 
theria or 
report it, and who is the sufferer? 
munity. 


any contagious disease, treat it, not 
The com- 


I heartily agree with what Dr. Humiston has 
said, and I assure you, my friends, those of you 
who know, those of you who have been in the 
work, that it is from years of experience. Let 
us go down to honorable defeat in this matter 
rather than to compromise. 


The Chairman: At the April meeting of the 
Council of the State Society, the Council went 
on record that in the opinion of the Council, it 
was better to go down for defeat asking for 300 
as it is now written rather than to accept any 
The Chair is willing to entertain 
such a motion from the House of Delegates. 


compromise. 


Dr. Humiston’s report states that he is willing 
to accept any one of three or four compromises 
which have been submitted. 

Dr. Way: Then I make a motion that this 
body go on record requesting that proposal 300 
be adopted without compromise. (Seconded and 
carried). 

Dr. Burkhardt: I move you that this House 
of Delegates adjourn to meet Thursday morning 
at 9:00 a. m. 
(Seconded and carried). 

Adjournment 


at the Christian Union Church. 


Note :—Proceeding of second day’s session 
will appear in a later issue. 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY 


The regular monthly meeting of the Chicago 
Laryngological and Otological Society was held on 
Monday evening, November 3, 1919, at eight o’clock. 

The President, Dr. Elmer L. Kenyon, in the chair. 


Dr. C. Jounston Davies gave a lantern slide dem- 
onstration of War Injuries of the Head. 


ABSTRACT 


In the examination of the frontals, ethmoids and 
submaxillary sinuses two plates were made, antero- 
posterior and lateral. For the antero-posterior view 
the patient was placed prone on the table, the face 
resting in an 8 x 10 plate, placed on an inclined 
plane, for the comfort of the patient. The tube was 
brought close to the head, centered and tilted so 
that the central ray passed through the head at an 
angle of 23° to an imaginary line passing through 
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the glabella and the external auditory meatus. In 
this position the shadow of the heavy petrous por- 
tion of the temporal bone was placed at the lower 
third of the orbit and the upper third of the antrum. 

For the lateral view the patient was placed on his 
side, with the affected side of the head next to an 
§x10 plate resting on a small platform, the head 
being placed so that the sagittal suture lay in the 
same plane as the plate. The head was then clamped 
in position and the tube brought close so the cen- 
tral ray passed through the pupils of both eyes when 
viewed from before backward, and about 3 cm. pos- 
terior to the supraorbital ridge. In this position the 


.depth of the frontal sinus and the thickness of the 


anterior and posterior walls were readily determined, 
It was absolutely necessary to know this before the 
degree of pathology of the sinus could be determined. 
In this position the anterior and posterior ethmoidal 
cells showed clearly or not, depending on their being 
free from disease; also the shadows of the anterior 
and posterior clinoids and the lateral view of the 
sphenoid. 

In examining both sphenoids the patient was placed 
in a sitting position, the chin projected forward rest- 
ing on an 8x10 plate placed on an inclined plane of 
25°. The tube was brought close, centered and tilted 
so that the central ray passed through the head about 
3 cm. anterior to the external auditory meatus, strik- 
ing the plate a little short of a right angle. The 
developed plate showed the sphenoids posterior to 
the larynx and the degree of their involvement could 
readily be determined. 


Both mastoids were placed on the same plate, for 
comparison, the occipit being in the center of the 
plate. The patient lay on his side with the right or 
left mastoid, as the case might be, next to one-half 
of an 8x10 plate, the opposite half being covered 
with a piece of sheet lead. The pinna of the ear 
was folded forward and the head clamped in posi- 
tion. The tube was brought close and tilted 15° toward 
the face and 15° toward the feet and so centered 
that the central ray entered the head at a point 8 cm. 
posterior and 8 cm. above the external auditory 
meatus of the ear nearest the tube. This position 
showed well all the cells of the mastoid, including 
which might be obscured by the posterior 
border of the petrous. Stereoscopic plates were made 
of all mastoids which, compared with the flat plates, 
gave much additional information. 

The slides shown presented in a small way the type 
of injuries received at the U. S. General Hospital 
No. 11, Camp May, N. J., and known as the Special 
Overseas Head Hospital. Cranioplastics were done 
in those cases where the loss of bone was so great 
that the operation was indicated for cosmetic or 
prophylactic reasons. No attempt was made to re- 
move deep intercranial foreign bodies as very few 
symptoms were produced by them, probably because 
most of them were lying in the falx cerebelli. Those 
lying in the motor regions of the -cortex and pro- 
ducing symptoms were removed by magnet. Wounds 


those 
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were invariably sterile, and in but a few cases had 
bone fragments or small foreign bodies been left. 

The slides showing the injuries of the jaw and 
upper face represented the type of fractures with loss 
of bone tissue. In a few cases they were able to 
demonstrate new bone cells, which was of great help 
in determining future treatment. In the cases where 
non-union existed after three months’ treatment, bone 
grafts were used. Their experience agreed with that 
of the British, that it was a waste of time to expect 
union after this time. Teeth seen in the area of de- 
fect were invariably extracted. 


Chronic sinusitis was in a majority of cases due 
to retained small foreign bodies. An interesting case 
was one in which a small fragment of high explosive 
shell penetrated the right cheek and was found lying 
in the sphenoid at the midline. The only symptom 
was a slight restriction of both fields, which gradually 
cleared. All foreign bodies of the mastoids and 
sinuses, with but few exceptions, whether producing 
symptoms or not, were removed. 


DISCUSSION 


Dr. Joseph Beck thought this splendid presentation 
would be of value to many men, particularly those 
who were still in doubt regarding the value of the 
X-ray in the diagnosis of sinus and mastoid disease. 
He had followed the method as first brought out by 
Killian, and had never found it wanting, in having 
the patient placed on his stomach or sitting up, with 
the head at an angle of 25 degrees from the flat table, 
when the picture was taken with the target above 
the occiput the result would correspond so exactly 
in size that he could take a model from the roent- 
genogram and find that it would not vary in the 
slightest. For single pictures Dr. Beck thought this 
position was the best. 


In the stereoscopic photographs it did not matter 
whether the head was flat on the table or not, be- 
cause when the pictures were placed together they 
gave the position in which the head was taken. 

Dr. Beck was glad that Dr. Davis spoke of the 
pathology being shown by the Roentgenogram; he 
had spoken several years ago of making a diagnosis 
of the various kinds of mastoid pathology, especially 
in the acute forms of ear diseases, but it was also 
possible to make it in the chronic conditions. He had 
been using, for more than three years, the Roentgen- 
ray in the diagnosis of otosclerosis. Whether this 
would be of value or not was still to be proven when 
the cases could be diagnosed post-mortem, but clin- 
ically he could show early cases of otosclerosis, 
rapidly progressing cases with the retrograding 
change of the bony capsule of the labyrinth in the 
vicinity of the fenestra ovalis. 

Dr. Alfred Lewy asked Dr. Davis to repeat in detail 
his technic in mastoid diagnosis. 

Dr. Davis stated that the position he described for 
sinus examination had suited his purpose very well, 
but nearly every man who attempted radiology of 
the head employed his own particular technic. In 
diagnosing sinus plates the entire plate must be con- 
sidered. A shadow per se meant nothing; it might be 
a normal shadow for that sinus. With a shallow 
sinus, or a sinus with a very thick wall, there would 
be a more or less dense shadow which would similate 
that of a very deep frontal sinus with granulation 
tissue or dense pus, so it was necessary to study the 
density of the plates before attempting the shadows. 

In the diagnosis of the different forms of mastoid 
pathology they had found that they could give the 
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surgeon a great deal of information, especially after 
making the stereo-plates, which he was unable to 
obtain in any other way, In the stereo-plates they 
had been able to look into the cells very clearly and 
could distinguish between granulation tissue and 
pus in a few cases, but not between thin pus and fine 
granulation tissue. They had evolved a_ technic 
whereby both mastoids could be placed on the same 
plate and studied stereoscopically, for comparison. 
After the head was placed on the plate, the tube was 
centered so that the central ray would pass through 
the mastoid at an angle of 15 degrees toward the feet 
and 15 degrees toward the face. 


Dr. Robert Sonnenschein read a paper entitled “Der- 
moids of the Anterior Mediastinum, with Report of 
a Case.” 

ABSTRACT 


He stated that while dermoid cysts had been found 
in most parts of the body, especially the ovaries, they 
were very rare in the anterior mesiastinum. The case 
he reported was that of a woman 30 years of age 
who had for some years suffered greatly from dysp- 
nea, especially on exertion, and was often prevented 
from sleeping because of distress in breathing. At 
the time of the examination, in April, 1915, he found 
a septal deviation, but the pharynx and larynx were 
negative. The neck showed a small, soft goitre and 
behind the sternal notch could be palpated the upper 
end of a round mass. On percussion there was dul- 
ness over the upper portion of the sternum, and on 
X-ray examination a shadow was found in this area. 
The diagnosis of a thymus was made, but an opera- 
tion performed by Dr. Pond some months later 
showed that the mass was a cyst containing hairs and 
some sebaceous material. The technic employed was 
an incision just above the clavicle, the same as in the 
removal of a goitre. The growth was about the size 
of an English walnut and had a thick, firm wall. 
Histologic examination of the latter showed that most 
of the structures found in the skin were present. 
This, with the presence of the hairs, made the diag- 
nosis of dermoid cyst. 


Dr. Sonnenschein showed that in the literature cysts 
of the anterior mediastinum have been reported from 
time to time, but Christian, in 1902, in reviewing the 
literature showed that 39 cases had been reported and 


that his was the fortieth. 
growths in this region. 


They are thus very rare 


Regarding the etiology, Ribbert was quoted as hav- 
ing shown, years ago, that inclusion of epidermis in 
various structures of the body may produce cysts lined 
with epidermis. These dermoids which are found in 
the mediastinum develop in the neck and then are 
carried down into the thorax during fetal life, just as 
the heart descends into the thorax. 

Symptoms are sometimes absent clinically, but when 
present usually produce dyspnea from pressure on the 
trachea or bronchus, with at times expectoration and 
foul secretion, or even hemoptysis. Pathognomonic 
is the coughing up of hairs, which may occur at vari- 
ous times during the disease. The physical signs are 
usually slight, but occasionally there is bulging of 
the chest on the side of the tumor. In the cases 
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occurring in the anterior mediastinum there is dullness 
over the sternum. The disease is usually of long 
duration, and is often detected only at post-mortem. 
If pressure om the lungs or pericardium ensues serious 
symptoms arise, and attention is at once drawn to the 
growth. The size of the dermoids varies from a 
pigeon’s egg to that of a child’s head. 


Pathologically, dermoids are divided into three 
classes: first, the egsential dermoids of ectodermal 
origin, usually unilocular or, at times, multilocular ; 
the walls are lined with epidermis, usually containing 
hair follicles and sebaceous glands. Second, those 
cysts of great complexity, derived from all three ger- 
minal layers, with the formation of rudimentary 
organs; these may be regarded as teratomata. Third, 
we have tumors of the first two groups which are 
malignant in some part of their structure and form 
metastases in other organs. The contents of these 
cysts in most of the cases are thick, greasy, semisolid 
materials mixed with hair. 

Regarding treatment, the author stated that while 
operative interference offers the only solution, a rad- 
ical operation is often exceedingly difficult, while 
simple drainage usually proves ineffectual. He stated 
that he did not know whether radium or X-rays had 
been used in these cases, but he doubted whether 
they would be of any help. 


DISCUSSION 


Dr. A, A. Goldsmith stated that he saw this patient 
and believed that if he had a similar case today he 
could come to better conclusions than he could at 
that time, because of the improved technic for exam- 
ination. He thought this patient was suffering from 
a thymus, because that was the ordinary thing to 
consider. There was a palpable mass beneath the 
sternum. 

In differentiating between malignant tumors and 
benign the marked dyspnea and symptoms of pres- 
sure upon the veins should be considered. The 
chronic cases very frequently showed enlarged veins 
upon the abdomen, but these were less common in 
the acute forms. 

Dr. J. Hollinger thought it was very peculiar to 
have a new-formation of ectodermal nature between 
the mesodermal and endodermal structures. Em- 
bryologically two features seemed very extraor- 
dinary in this tumor; first, the location in the thorax 
showed that cell-material must have been thrown 
in an abnormal position at a very early state of de- 
velopment, and, second, the tumor was not quite in 
the middle line. 

Major W. F. von Zelinski stated that he had seen 
an operation in Prof, Sibeleau’s clinic in Paris for a 
growth of this kind located in the sublingual space 
and projecting into the mouth. Sibeleau, who made 
the diagnosis, said that in all probability it was a 
dermoid cyst. The patient was a girl aged ten or 
twelve years and the tumor was the size of a small 
orange, which was found to be filled with a seba- 
ceous mass. Prof, Sibeleau stated that he had seen 
a number of similar cases and thought they were 
not uncommon. 

Dr. Sonnenschein (closing) stated that he was not 
an expert on the subject of embryology, but had 
stated in his paper that it was the inclusion of 
ectodermal cells which produced dermoids. Where 
these developed in the cervical region of the tetus 
they might descend into the chest and lodge any- 
where in the thorax, even though it was true that 
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the other organs in the chest were mesodermal. 
These dermoid growths might occur in any region 
of the body, but according to observations were 
found most frequently in the ovary. 

Dr. T. W. Lewis read a paper on “The Lingual 
Duct in the Production of Paroxysmal Cough.” 


ABSTRACT 


The essayist recalled the course of development of 
the tongue and thyroid gland and pointed out that the 
lingual duct might remain patent in some part of its 
course even until adult life. It may run upward as 
a patent canal from the isthmus of the thyroid, point- 
ing in the midline of the neck, or on the side, or the 
extremity may be closed, giving rise to the formation 
of a cyst. It may have a patent lumen without con- 
nection with either the thyroid or the surface, and 
there may be the frequently observed duct running 
down from the foramen cecum. The latter condition 
was the one dealt with in the paper: a duct beginning 
at the foramen cecum and running downward into 
the base of the tongue for a varying distance. 

Three cases were reported in which there was cough 
of paroxysmal type, occurring in attacks lasting sev- 
eral hours at a time over a period of several weeks 
or months. In one case there was an extremely foul 
and nauseating taste. In each case careful cleansing 
of the duct with pure carbolic acid afforded prompt 
relief. In one case there had been no return of cough 
at the time of the report, and in another case the same 
treatment promptly relieved a recurrence of the 
cough after an interval of several months. 


These were the only cases the author had seen pre- 
senting infection of the lingual duct, but in the last 
ten years he had encountered six other patients into 
whose lingual ducts a probe might be passed for half 
an inch, but they showed no evidence of disturbance. 
He cited a case seen by a colleague who had slit this 
duct with the electro-cautery to the entire and perma- 
nent relief of the patient, who for eighteen years had 
been troubled with paroxysmal attacks of coughing. 


In searching for an explanation of the relation of 
the focus of irritation in the lingual duct and an 
explosive paroxysmal cough, the glosso-pharyngeal- 
pneumogastric reflex seemed unsatisfactory. The 
filaments of the superior laryngeal nerve which are dis- 
tributed at the base of the tongue are held respon- 
sible for the cough in infection of the lingual tonsil. 
These filaments were thought by the essayist to be 
the nerves involved in irritation of the lingual duct, 
and to give a direct connection with the pneumogastric 
and the cough center. 


The conclusion seemed justified that the linguzl 
duct may be the nidus of an infection producing a 
paroxysm of coughing not yielding to ordinary meth- 
ods of treatment. 

DISCUSSION 

Dr. Robert Sonnenschein was glad to hear Dr. 
Lewis call attention to the cause of such an annoy- 
ing thing as an intractable cough. He had never 


looked at the thyro-glossal duct in this connection, 
and thought Dr. Lewis had been of much service in 
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calling attention to it. He was sure the lingual 
tonsil was responsible for many coughs, and many 
cases had yielded to cauterization with the galvano- 
cautery. 


Dr. Lewis (closing) said he felt rather chagrined 
when he encountered the first case not to know that 
there was such a thing as a lingual duct. When he 
found pus exuding from the base of the tongue and 
could not account for it, he was somewhat puzzled 
and he had found it difficult to get any light on the 
subject, either from fellow-practioners or the litera- 
ture. He hoped that 
investigation. 


his brief paper might provoke 


Dr. Joseph Beck presented two brains 


“Tumor and Abscess.” 


showing 
The first patient was a woman 
aged 29, who was referred for sinus operation. She 
had been rapidly losing her vision with nothing to ac- 
count for this except a very large blind spot which 
was supposed to be of retrobulbar origin. She had 
been operated on for goitre and had recovered except 
for marked exophthalmos. Vision was reduced to 
1-200 in both eyes. No evidence of sinus involvement 
was found except slight crowding of the ethmoid. A 
bilateral ethmoid operation was performed but noth- 
ing particularly abnormal was found. Following this 
vision for large objects improved but there was not 
much change for acuity of vision at a distance. The 
patient gave a history of some noise in the right ear 
several years previously, but functional test was not 
made.’ There was no mention of headache and a 
slight unsteadiness of gait was the only sign of brain 
disturbance. The patient returned in six weeks with 
a typical choked disc of nearly 7 D. and symptoms 
of brain tumor. Functional tests for the brain stem 
and vestibular apparatus revealed an absolutely dead 
ear; otherwise, normal in every way. A neurologist 
diagnosed a retrolabyrinthine tumor. The cerebellar 
region was exposed bilaterally, slightly more to the 
right. The patient was turned with the face down so 
the anesthetic could be administered from below, and 
when turning her on to the abdomen the breathing 
became shallow; she was immediately placed again 
on her back and recovered normal respiration. After 
she recovered she was again placed face down and a 
large flap was removed from the region they wished 
to explore. There was considerable hemorrhage and 
when the bony flap was removed the patient stopped 
breathing again and attempts at 
no avail. 


resuscitation were of 
Immediate post-mortem was performed and 


in the region of the cerebellum was an apparently 
free tumor, with a well defined capsule, located in 
the region of the pons and medulla, near the vital 


center. The patient had never mentioned the fact 
that she could not lie on one side without disturbance, 
but the husband stated that she had told him that such 


was the case. 


The second specimen was the brain of a married 
woman, aged 28 years, the mother of two healthy 
children, who gave a history of having had a sup- 
purating ear for a number of years during child- 
hood. Three years previous to examination she had 
an acute suppuration of the ear from which she never 


_ 
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recovered. In June, 1919, she developed pain in the 
head and a great deal of dizziness and vertigo. The 
physician who referred her to Dr. Beck agreed that 
she had a localized labyrinthitis in connection with a 
chronic suppurating ear, but as the symptoms were 
so acute operation was postponed. After a delay 
of two weeks the referring physician thought the 
patient had a cerebellar abscess and operation was 
decided upon. The abscess was very readily located 
on the under surface of the cerebellum in the region 
of the sinus. It was opened and drained and very 
foul pus escaped; bacteriological examination showed 
a fusiform bacillus. A drain was inserted, which was 
removed after ten days; there was no further dis- 
charge, but at the place of drainage a small projection 
appeared and rapidly increased until it was as large 
as a small apple, and violent headache developed. An 
attempt was made to replace the hernia, but this 
produced grave symptoms and it was decided to ampu- 
tate it. This gave the patient considerable relief, but 
a sort of sac was formed and following this a fistula 
appeared, which was thought to be cerebrospinal, and 
the patient grew gradually worse, and died on Novem- 
ber 2, 1919. Post-mortem revealed an apparently 
normal brain with slight edema at the pons and a 
collapsed abscess, with a thinner wall than a chronic 
abscess usually shows. When the temporal bone was 
removed they discovered on the posterior surface a 
fistula from the posterior semicircular canal. Stereo- 
scopic radiogram of this bone showed that the 
labyrinth was involved in a destructive labyrinthitis. 


Histological examination, details of the tests and 
all other examinations to be reported fully at a later 
date. 


DISCUSSION 


Dr, C. M. Robertson thought the cases should be 
reported in full and asked whether when the hernia 
was removed in the second case a part of the cere- 
bellum was also taken away, and whether any pecu- 
liar symptoms followed the amputation, anything in 
the way of spasms. 


Dr. Robert Sonnenschein asked whether an X-ray 
had been taken in the first case to determine the 
condition of the auditory meatus. Also, in regard to 
the second case, was it not true that except for a 
few centers, most of the cerebellum could not be 
removed with safety? 

Dr. J. Hollinger gave a short description of a 
patient seen at the Cook County Hospital, who gave 
the impression of suffering from a meningitis due 
to an old suppurating ear. The patient was operated 
twice and died about ten days after the first opera- 
tion. Post-mortem revealed an enormous brain 
tumor which forced the hemispheres, the pons, the 
cerebellum and the medulla so out of place that the 
normal anatomy could hardly be reconstructed. Fol- 
lowing the first operation the child rallied somewhat 
and recognized her mother, but soon became worse 


Dr. Michael Goldenburg cited a case that was under 
his observation six or eight months ago, when it was 
brought to the infirmary for removal of tonsils and 
adenoids. There was nothing unusual about the 
operation, but a few days later the mother brought 
the child back, stating that he had been blind since 
the operation. Fundus examination revealed a double 
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papilloedema and brain tumor was diagnosed. Sub- 
temporal decompression was performed, but the 
tumor was deep-seated and nothing could be accom- 
plished. 

Dr. Beck (closing) said that no information was 
obtained at the point of the auditory canal in the 
first case. In the second case quite a portion of the 
cerebellum was removed, but there were apparently 
no symptoms. Had the patient been able to walk 
she might have exhibited symptoms, but she was 
bedfast and showed nothing that could be referred 
to the operation. 


FULTON COUNTY 


The 90th meeting of the Fulton County Medical 
Society met in the auditorium of the Y. M. C. A. 
building, Canton, Ill., May 25, 1920, and was called to 
order at 2 p. m. by President Coleman. 

The minutes of the December meeting were read and 
adopted. Dr. E. F. Brewer of Farmington was elected 
to membership and Dr. J. E. Sutton was elected to 
honorary membership for life. 

Necrologist Stoops reported upon the death of Dr. 
T. R. Plumer of Farmington, which occurred Feb. 28, 
1920. 

Dr. Oren reported some changes in the by-laws of 
the State Society adopted at the Rockford meeting. 

Dr. LeMasters of 
paper on “Radium.” 

Dr. P. S. Scholes of Canton gave an interesting 
paper on the “Eye, Nose and Thoat in Relation to 


Macomb presented a valuable 


General Diagnosis.” 

Dr. C. J. Johnson of Canton presented an interesting 
paper on “Empyema.” 

All of these papers were freely discussed and much 
valuable information brought forth. 

Twenty members were present. 


MACOUPIN COUNTY 


The Macoupin County Medical Society met in regu- 
lar session at the Court House in Carlinville, LIL, 
Tuesday, May 25, 1920. 

At the business meeting the following officers were 
installed: President, L. D. Rockefeller, Bunker Hill; 
vice-president, D. A. Morgan, Nilwood;  secretary- 
treasurer, T. D. Doan, Scottville; censors, W. B. Dal- 
ton, Scottville; C. D. King, Gillespie, and T. W. 
Morgan, Virgen; program committee, L. D. Roche- 
feller, Bunker Hill; T. D. Doan, Scottville, and M. 
Herschleder, Mt. Olive. 

Dr. T. D. Doan, of Scottville, delegate, gave an in- 
teresting report of the meeting of the State Medical 
Society at Rockford. 

Drs. L. P. Botsford and E. R. Chamness of Carlin- 
ville, upon recommendation of the censors, 
elected to membership in the society. 

Dr. C. Frederick Pfingsten of St. Louis gave an in- 
teresting address on “The Modern Tonsil Adenoid 
Operation.” 

A splendid dinner was enjoyed by all of those pres- 
ent. 


were 


July, 1920 


The meeting was a success from every standpoint 
and a vote of thanks was extended to Dr. Pfingsten 
and all others who helped to make the meeting a 
success. 

The society adjourned to meet at Gillespie in July. 


MADISON COUNTY 
Our May Meeting 


The Madison County Medical Society met in the 
Court House at Edwardsville on May 14, 1920. In the 
absence of the president and vice-president, Dr. J. B. 
Hastings presided. 


Thirty members and visitors were present. 


On motion the treasurer was instructed to set aside 
$1,800 out of the tuberculosis fund to pay the salary 
of the community nurse for the ensuing year. On 
motion of Dr. Hastings it was ordered that we hold 
our next meeting at Beverly Farms, Godfrey, on June 
11, 1920. Dr. W. H. C. Smith extended a cordial in- 
vitation to the ladies to join us at this meeting. He 
also asked that the members of the Greene, Jersey and 
Macoupon County Medical Societiés be invited to at- 
tend. 

Dr. M. F. Arbuckle, of East St. Louis, then gave a 
very interesting and instructive talk upon “Face 
Surgery” and on motion a vote of thanks was ex- 
tended. President F. O. Johnson came in and’ took 
the chair. The report of the Community Nurse was 
read and ordered filed. 

A very lively discussion on Proposal No. 300 fol- 
lowed and upon its conclusion it was ordered that our 
state delegate, Dr. W. H. C. Smith, representing us 
in the House of Delegates, should vote on this matter 
uninstructed. 


ST. CLAIR COUNTY 
Our June Meeting 

The St. Clair County Medical Society met in regular 
session at the St. Clair Country Culb on June 3, 1920, 
as guest of the Belleville branch, with President B. H. 
Portuondo presiding. Sixty members present. 

Minutes of the May meeting as appearing in the 
Bulletin were approved. 

Dr. Heber Robarts delivered a brief discourse on 
“Radium.” 

Dr. W. T. Coughlin presented a highly interesting 
and instructive series of case reports, accompanied by 
lantern slides, on “Carcinoma of the Breast.” 

The following resolution was presented and adopted: 

Wuereas, A serious illness deprives this society of 
the genial fellowship of an esteemed member and 
ex-president, therefore, 

Resolved, That the’ St. Clair County Medical So- 
ciety extends to Dr. J. L. Wiggins the sympathy justly 
due one whose counsels are sadly missed and whose 
presence added greatly to the interest in our meetings. 

Resolved, That his early return to his usual activi- 
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ties, even “golf,” is the earnest hope of his colleagues. 
It was moved and seconded that the society extend 
to Dr. Coughlin a rising vote of thanks. Carried. 
No further business appearing, the society ad- 
journed. Wa tter WILHELMJ, 
Secretary. 





THE MEDICAL RAVEN 


Once upon a midnight dreary, 
The doctor slumbered weak and weary, 
And all the town could 

Hear him snore. 


While he lay there sweetly napping, 
Suddenly there came a tapping 
Like a ramgoat madly rapping 
His hard head 

Upon the door. 


“Get thee up,” a voice said loudly, 
“Come in haste,” it added proudly 
Like a man who owned a million— 
Or much more. 


But the doctor never heeded; 
Back to dreamland fast he speeded, 
For such men as that he needed 
In his practice— 

Nevermore. 


For long months that man had owed him, 
Not a cent he ever paid him, 
And the doctor now will dose him— 
Nevermore! 
Atlanta Med. Surg. Journal. 





Personals 


Dr. Edgar G. Merwin of Highland received 
a fracture of his leg in an auto collision. 


Dr. A. F. Benson of Galva sailed for Sweden, 
June 12, and will visit European clinics this 
summer. 


Dr. J. M. Furstman, formerly of Chicago and 
later of La Crosse, is making his mark as health 
commissioner of Bloomington. 


Dr. Downs, Bloomington, was assaulted in his 
office, May 22, by two men to whom he had re- 
fused to issue a prescription for liquor. 


The paragraphers just have to notice the 
Donovan family with its eight doctors, including 
two members of the Illinois State Medical So- 
ciety. The name of one is “Postum,” which 
denotes some kind of cereal, or is it serial ? 


PERSONALS 75 


Dr. Milton Jacobs of the staff of the Elgin 
State Hospital and who has also had charge of 
the examination of subnormal children of Elgin 
schools, has resigned and will enter general prac- 
tice in Elgin. 


Dr. George V. I. Brown of Milwaukee has been 
appointed president of the Tri-State Society to 
fill the vacaney caused by the death of Dr. Walter 
B. Helm of Rockford and Dr. Joseph S. Evans, 
professor of medicine, State University of Wis- 
consin, Madison, has been chosen vice-president 
in place of Dr. Brown. 


News Notes 
—Dr. John S. Nagel was elected president- 
elect, and Dr. Hugh N. MacKechnie, secretary of 
the Chicago Medical Society at the annual elec- 
tion, June 16. 


—At the annual meeting of the Chicago 


Surgical Society, June 4, Dr. William Fuller was 
elected president; Dr. Vernon David, vice-presi- 


dent; Dr. Frederick G. Dyas, secretary, and Dr. 
Charles F. Sawyer, treasurer. 


—At the commencement exercises of the Col- 
lege of Medicine of the University of Illinois, 
June 16, a class of forty was given the degree of 
Doctor of Medicine. Dr. David Kinley, presi- 
dent of the university, conferred the degrees and 
delivered an address on “Some Questions in 
Medical Education.” 


—Reconstruction of Edward Sanatorium, 
Naperville, which was destroyed by fire in Febru- 
ary, is to be started at once. Although the entire 
amount necessary for the rebuilding of the insti- 
tution has not been obtained, a sufficient sum has 
been realized to permit the reconstruction work 
to be entered on at once. 


—A site for the erection of the new schools of 
medicine, dentistry, commerce and law of North- 
western University, Chicago, was assured, June 
15, when the board of trustees voted unanimously 
to buy the Fairbanks-Farwell tract at Chicago 
avenue and Lake Shore drive. The purchase price 
is more than $1,000,000. 


—At the annual meeting of the Northwestern 
University Alumni Association held in Chicago, 
June 14, the following officers were elected: 
President, Dr. Franklin H. Martin, ’80 ; vice-pres- 
idents, Drs. John F. Williams, °65, and Robert 
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Blessing, ’20; secretary-treasurer, Dr. James G. 
Carr, ’02, and necrologist, Dr. Samuel C. Stan- 
ton, 92 (re-elected). 


—The Chicago Community Trust is asked to 
undertake a city plan of health to include all 
phases of public health and provision for the care 
of the sick and physically disabled by resolutions 
adopted at the meeting of physicians and health 
workers at the Chicago Club, May 28. 
those who spoke on this occasion were Drs. James 
B. Herrick, Edwin W. Ryerson, Harry E. Mock, 
E. 0. Jordan, Joseph B. DeLee and John Ritter. 


Among 


—At the meeting of the council of the Chicago 
Medical Society, June 8, a resolution was adopted 
providing that a proper inscription setting forth 
the facts of Dr. Samuel Guthrie’s discovery of 
chloroform be placed on the glacial boulder at the 
entrance of Washington Park, at Garfield boule- 
vard, known as the Guthrie Stone. This resolu- 
tion was referred to the committee appointed last 
year regarding the Guthrie memorial. 


—At the annual meeting of the Physicians 
Club of Chicago, June 17, Drs. Frank Morton, 
Edward H. Oschner, Truman W. Brophy, Joseph 
A. Capps, Coleman G. Buford and Ralph W. 
Webster were elected directors. Prof. Frederick 
Starr discussed “Mexico of Today”; and at the 
meeting of the board of directors which followed, 
Dr. Truman W. Brophy was elected president 
and Dr. Victor D. Lespinasse was re-elected secre- 
iary. 

—The annual meeting of the Alumni Associa- 
tion of the College of Medicine of the University 
of Illinois was held in Chicago, June 5, and the 
following officers were elected: President, Dr. 
Karl Meyer, ’08; president-elect, Dr. Louis J. 
Hammers, 02; vice-presidents, Drs. William H. 
Bradley, °10, Charles H. Hallberg, 711, and Wil- 
liam B. West, ’06; secretary and treasurer, Dr. 
John M. Krasa, 713 (re-elected), and necrologist, 
Dr. O. MeWilliams, 799. 





Marriages 


Morris L. Wernstern to Miss Marion H. Lieb- 
shutz, both of Chicago, June 1. 

Evgenr ALEXANDER Mouton to Miss Marg- 
ery Lagerquist, both of Chicago, recently. 

Lioyp James BLAKEMAN, Chicago, to Miss 
Louise M. Pabst of Blue Island, IIl., recently. 
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Vicrornra CALLA A, 
Mr. James 
March 8. 


Berestrom, Chicago to 


Francis Hill of New York City, 





Deaths 


Wittiam Backus Coox, Chicago; Bennett Medical 
College, Chicago, 1882; aged 69; died May 19 from 
cirrhosis of the liver. 

Rozert Graves, Chicago; Northwestern University 
Medical School, 1893; aged 50; died in Wesley Hos- 
pital, Chicago, April 5, from pneumonia. 


Emma B, Stanp.ey, Alexis, Ill.; Northwestern Uni- 
versity Woman’s Medical School, 1887; aged 61; died 
in Kansas City, Mo., March 21 from myocarditis, 


NATHANIEL F. Linpsay, Robinson, Ill.; University 
of Louisville, Ky., 1878; aged 70; a member of the 
Illinois State Medical Society; died March 26 from 
carcinoma of the pancreas. 


Rosert Ler Lortin, Olney, Ill.; Indiana University, 
Indianapolis and Bloomington, 1919; aged 32; an 
intern in the Olney (Ill.) Sanitarium; died in that in- 
stitution April 23 from meningitis. 


Kesey SHINDLE Martin, Dakota, Ill.; Pennsylvania 
Medical College, Philadelphia, 1854; aged 89; surgeon 
of U. S. Volunteers during the Civil War; died March 
2 from senile debility. 


James Dewitt Cirnton Hort, Elmwood, Ill.; Mis- 
souri Medical College, St. Louis, 1885; aged 77; a 
member of the Illinois State Medical Society; for 
many years a practitioner of Chicago; died May 24. 


Joun Harre_t MAxwe tt, Newton, Ill.; Medical Col- 
lege of Ohio, Cincinnati, 1878; aged 85; hospital 
steward of the Thirty-eighth Illinois Volunteer In- 
fantry during the Civil War; one of the founders of 
the Jasper County Medical Society; died April 3 from 
cerebral hemorrhage. 


Emit Anperson Lynwoop, Chicago; Dearborn Med- 
ical College, Chicago, 1907; aged 44; captain, M. C., 
U. S. Army, with service overseas and discharged 
June 30, 1919; a patient in the United States Public 
Health Service Hospital, Forty-seventh street and 
Drexel beulevard, Chicago; died in that institution 
May 26 from diabetes. 


STANTON ABELES FRIEDBERG, Chicago; Rush Medical 
College, 1897; aged 44; died in the Presbyterian Hos- 
pital, May 27, following an operation for mastoiditis. 
He was assistant professor of laryngology and otology 
in his alma mater, and attending laryngologist to the 
Presbyterian and Durand hospitals; a member of the 
American Laryngological, Rhinological and Otological 
Society, and secretary-treasurer of the Chicago Society 
of Medical History. During the war he served 
eighteen months at home and in France as major, 
M. C., U. S. Army, receiving his discharge April 29, 
1919. He was well known for his work in bronch- 
oscopy and for research on bacteria carriers. 











